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Eight Ways To Get Along With Doctors CHARLES M. MARTIN 
In dealing with the medical staff, the administrator will find that diplomacy works 
where dictatorship fails, the author advises. He offers eight rules for the adminis 
trator-diplomat who would avoid a running cold war 63 

Machines Make Light Work of Medical Data 1. ®. JORDAN ond ROBERT G. HOFFMANN, Ph.D 
\ data abstracting form and machine tabulation are the basis for this svstem that 
enables hospitals of all sizes to sort and classify information needed to answer the 
many questions that arise about medical performance, the authors report 67 

Service Core Leaves Room for Teaching L. S. RAMBECK 
Space for teaching has been provided on each patient floor so students can be 
integrated with patient care at University of Washington Hospital, Seattle, the 
Hospital of the Month and cover story 72 

Blue Cross Plan Seeks Court Ruling on Authority of State Insurance Department 
In a test case, Hospital Care Corporation (Cincinnati Blue Cross) has gone to 
court to determine the authority of the state superintendent of insurance 78 

Hospitals Need More Patience With Patients FRED SINGEISEN, M.D 
Hospitals and doctors must provide emotional support for patients, who have 
every right to be anxious about what is happening to them, the author says 79 

Three Ways To Plan for Progressive Care 
Designs by student architects stress the importance of flexibility and efficient 
integration of services in planning a progressive care hospital 82 

Why Can't the Prepayment Plans Give the Public What It Wants? FRANCIS R. SMITH 
Here is what the public wants, in terms of health care benefits, the Pennsylvania 
insurance commissioner asserts, and doctors, hospitals and Blue Cross-Blue Shield 
must measure up to this challenge ; 86 

Blue Cross Statistics Leave Some Questions Unanswered MAX SHAIN 
Lack of accurate and comparable statistics makes analysis of Blue Cross perform 
ance difficult. The author urges adoption of a better national reporting system .89 

How To Keep Track of Surgical Infection Rates PAUL E. WALKER, M.D 
rhe first step in reducing a hospital's surgical infection rate is to set up an accu 
rate reporting proce dure. The author describes one method 91 

Public Hospital Spending Is Limited by Law LEE ©. GARBER 
lrustees of county and other public hospitals must be sure they have authority 
to spend funds in their custody or they may wind up in court 95 

Development Fund Finances Special Projects VERNON D. SEIFERT 


A professional development fund makes it possible to undertake special projects 
and lets the administrator share with the medical staff the responsibility for decid 


ing which ones are worthy 97 


Hospital Puts Health Education Where It's Needed SOLION BOONE 


Health exhibit room in the hospital makes it easy for patients, families and visitors 
to learn about health at a time when they are likely to be most receptive . 9 


Disposables Are Changing Hospitals’ Buying Habits 


Survey shows an increase in the acceptance of disposable products 
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MEDICINE AND PHARMACY 
Trouble Shooting Clinic Provides First Aid for Emotional Problems 
This psychiatric outpatient clinic is the first echelon of medical 
care for people with all kinds of psychological complaints. 
JOSEPH HIRSH 





Disposable Medicine Droppers Save More Than They Cost 
Children’s Hospital, Akron, Ohio, has found that disposable 


medicine droppers reduce costs and hazards. 
JACK HAGERMAN 


Personal Experience Shows How Efficient Emergency Room Can Be 
The author relates a recent personal experience with the emer- 
gency room service of Evanston Hospital, Evanston, Ill., as an 
example of good patient care and excellent public relations. 

MODERN HOSPITAL PRACTICE by ROBERT S. MYERS, M.D. 

"Rx Legend" Offers Answers of Interest to Pharmacists 
What to do with sample drugs and returned prescriptions are 
among the questions answered in a recently published pamphlet. 

MODERN PHARMACY PRACTICE by GROVER BOWLES Jr. ... 2... ccc cece weuee 112 


Some Outmoded Practices Persist Because of a Kind of Superstition 
The author points out some outmoded sterilization practices 
still being followed in many hospitals. 

OPERATING ROOM FORUM by FRANCES GINSBERG, R.N. ................0055 114 


FOOD SERVICE 


How To Plan Progressive Patient Food Service 
This U.S.P.H.S. survey describes how dietary departments in 
progressive patient care hospitals are meeting the challenge of 
adapting food service to carry out the new requirements. 

ANNE CLAIRE DONOVAN and BURTON MEYER, Ph.D. 


Patients Dial Their Own Diets 
The author describes a diet dial that helps cafeteria patients 
learn how to select the right foods for their modified diets. 
MODERN FOOD MANAGEMENT by JANE HARTMAN 


MAINTENANCE AND OPERATION 
How To Make Dyeing a Pleasure 


Vat dyeing at West Penn Hospital, Pittsburgh, saves dollars and 
speeds up intradepartmental laundry service. 
JOSEPH E. BARNES 


HOUSEKEEPING 
How Housekeeping Tidied Up the Linen Service 


In the third article of a series, the author describes changes 
instituted at Hines V.A. Hospital after the housekeeping depart- 
ment assumed responsibility for linens. 

LUCILLE N. HALL 


Hospitals Find Way To Get Trained Housekeepers Is To Train Them 
Housekeeping course has proved successful in New Jersey. 
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Who Should Run the Nation’s Hospitals? 


“The administrator of a major hos- 
pital with aspirations to be a teach- 
ing and research center should be a 
physician with such personal qual- 
ifications and medical training that 
he will command the respect of his 
colleagues,” say Martin Cherkasky, 
M.D., and Maya Pines in “Harpers” 
magazine. ° 

Dr. Cherkasky is sadly behind the 

*Cherkasky, Martin, and Pines, Maya: To 
morrow's Hospitals. From the Special Supple 


ment: The Crisis in American Medicine. Har 
pers, October 1960, p. 164 


times. He has not heard of the emer- 
gence of administration as a special 
discipline. He represents a school of 
thought, now largely extinct, which 
believed that the best surgeon or the 
best internist is the logical choice for 
the administrator of the hospital 
Nothing is farther from the truth. 
One gathers that Dr. Cherkasky’s 
ideal administrator would know more 
about medicine than the chief of 
medicine, more about surgery than 
about 


the surgeon-in-chief, more 
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radiology than the radiologists, more 
about pathology than the pathol- 
ogists, more about accounting than 
the C.P.A. controller, more about 
social service than the chief social 
worker, more about engineering than 
the hospital engineer, and probably 
more law than the hospital's legal 
counsel. Such a paragon is rare, and 
even if he were found, he might lack 
the basic skills of administration 
the ability to plan, to organize, to co- 
ordinate, to make decisions, to direct 
or motivate, to evaluate, and to report 
As a matter of fact, most of the 
administrators of medical school 
teaching hospitals are not medical 
doctors. The program for the meeting 
of the medical school-teaching hos- 
pital section of the Association of 
American Medical Colleges, Oct. 29, 
30, 1960, lists 86 hospitals as medical 
school primary teaching hospitals. Of 
these, 54 have non-M.D. administra- 
tors, 31 have M.D 
and for one hospital the administrator 


administrators, 


is not listed. Thus, 63 per cent of the 
medical school primary teaching hos- 
pitals in the United States have ad 
ministrators who are not medical doc- 
tors. 

It is certainly true that the more a 
hospital administrator knows, the bet 
ter. The hospital administrator with 
a sound medical training and_ back- 
ground is better qualified than an ad 
ministrator without such training, all 
other things being equal. But they 
seldom are equal. The administrator 
is selected primarily because of his 
administrative ability, not his surgical 
or medical ability and training 

This is not to say that the non-M.D 
hospital administrator is superior to 
an M.D. hospital administrator, but 
neither is the M.D. hospital adminis 
trator necessarily superior. The ques- 
tion is not how well the hospital ad 
ministrator is able to practice med 
icine but how well he is able to prac 
tice administration. The trustees in 
selecting an administrator must look 
at the whole man, all of his ability, 
training and experience in terms of 
how well he can do his job, and his 
job is hospital administration 

Actually, a medical background is 
not an unmitigated blessing for the 
hospital administrator. It can also 
raise problems. The administrator 
with an M.D. degree may find it dif- 
ficult to disassociate himself from 
purely a staff point of view and to 
look at the hospital as a whole and 
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balance the various needs for opti- 
mum patient care. If the administra- 
tor believes that the possession of an 
M.D. degree and the position of ad- 
entitles him to tell a 
physician how to care for an indi- 
vidual patient, or entitles him to make 
decisions based on his own medical 
knowledge rather than consultation 
with the staff, then he can do a great 
deal of harm. 
“Unfortunately, 
hospital administration give only vo- 
cational training,” says Dr. Cherkaskyv. 
Can a man be taught administra- 


ministrator 


most schools of 
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efficiently, 
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and economically—all without the need for 


tion — planning, organizing, decision 
making, evaluating, reporting and di- 
recting? Probably not, any more than 
the artist can be taught to paint, the 
athlete taught to run, or the physician 
taught the art of medicine. But he 
can be stimulated, guided and di- 
rected to develop these abilities with- 
in himself. This is the function of ed- 
ucation. Furthermore, the potential 
administrator can be so assisted and 
directed in the acquisition of tech- 
nical knowledge in his field that he 
more rapidly, make 
and have the 


will mature 


fewer mistakes, basic 
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tools to enter the school of experi 
ence. 

A boy with 10 years of coaching 
and training may be soundly defeated 
in a hundred yard dash by an un 
coached boy of great natural ability, 
but who would say that the boy with 
a natural ability will not even be a 
better 


wise, many trained administrators are 


runner with training. Like- 


decidedly inferior to administrators 


without formal training but with 
great natural ability. But would the 
man with great natural ability not be- 
better 


with the stimulation, 


come even a administrator 
guidance and 
direction of a formal educational pro- 
gram in his formative years? 

There is no magic about giving ed- 
ucation for administration in a formal 
academic program. There are many 
other ways that it can be done but 
experience seems to have shown that 
the formal academic program is the 
most efficient and economical meth- 
know. Better 


come along and other methods may 


od we methods may 


be superior for certain individuals, 
but for most men at the present time 
the formal educational program is 
the method of choice tor society and 
for the individual 

If most schools of hospital adminis- 
tration give only vocational training, 


as Dr. Cherkasky then they 


are missing the aim of education, but 


alleges, 


even a casual review of the academic 
programs in hospital administration 
shows that this is not true 


Dr. Cherkasky 


the administrator as a knight in shin- 


seems to visualize 


ing armor, blazing a path of progress 
as he personally leads the charge to 
push back the frontiers of medical 
knowledge. Such individuals are in- 
deed needed by our society but they 
are rare. The improvement of total 
patient care in a hospital is a complex 
task, requiring the skills of 


diverse disciplines. It requires a team 


many 


approach and the special skills and 
talents of the entire hospital commu- 
nity. 

When the 
pital administrator they should look 


trustees look for a hos- 
for a man with administrative skills, 
a man who can plan, organize, direct 
and motivate, evaluate and report. 
They should not seek a man “with 
such personal qualifications and med- 
ical training that he will command 
the respect of his colleagues.” 

Ricuarp T. Vicuers, administrator, 
New England Center Hospital, Bos 


ton. 
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Handsome design and durable con- 
struction combine to form a lamp 
preferred by patient and administra- 
tor. Reflector dome has no connec- 
tion to wires, rotates freely to direct 
light where needed. Movable bulb 
shield offers selection of direct or 
indirect light. 


Low center of gravity for practically 
tip-proof performance. Night light 
and convenience outlet on control 
housing. Scientifically designed re- 
flector dome offers extremely cool 
operation and high light output. 


Write for complete information. 
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Attractive living accommodations 
attract hospital personnel, and keep 
them longer. This is the theory be- 
hind the new garden apartments for 
professional personnel at the North 
Shore Hospital, Manhasset, N.Y. 

These apartments, for nurses, resi- 
dent physicians, and resident phvsi- 


Nurses and bachelor residents both 
enjoy the use of informal lounge. 
Surgical Masks on Display 
A simple and efficient procedure 
for surgical masking was demon- 
strated at a recent meeting of the 
Orthopedic Academy, Wichita, Kan., 
and is now available to hospitals on 
a loan basis. The procedure, which 
showed the values of different types 
of masking, has been developed into 
an exhibit (see cut). This was done so 
more hospitals will be able to make 


‘ROVING REPORTER 


Hospital Apartments Help Keep Personnel 


cians with families, are the antithesis 
of typical, clinical, institutional type 
housing. With an eve to individuality 
these garden apartments are divided 
into three 
apartments for 


units 12 double o« 


cupancy nurses, 17 
single apartments for bachelor resi 
dents, and 6 apartments for families 
Light pastels illuminate the nurses 
quarters; clear masculine tones domi 
All units 
except those for bachelors, have com 
pact kitchens. A 
equipped with color television and 


nate the quarters for men 


spacious lounge 
snack kitchen, is available. 

This new concept in recruiting and 
holding professionai personnel has 
worked for the North Shore Hospital 
— and is one reason why this 170 bed 
general hospital has attracted nursing 
personnel from all parts of the U. S., 
Canada and Europe, according to 
John H. Daniels Jr., acting director 


use of this technic, according to Dr 
Charles Rombolt of Wichita Clinic 

This exhibit has been packaged 
Dr. Rombolt reports, and will be sent 
to hospitals requesting it for use in 
their operating suites for a week or 
so at a time, the only cost being for 
Requests should be 
sent to the Midwest Medical Re 
search Foundation, 3241 Victor 
Place, Wichita, Kan 


transportatic mn. 
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In threatened abortion... 


Provera’ is now available in a new 
long-acting injectable form: 


Depo-Prover? 


ACTUAL SIZE 


Formula: 


Sterile micronized medroxyprogesterone acetate 
(17-alpha-hydroxy-6-alpha- 
methylprogesterone acetate). 


Supplied: 
In 1 cc. and 5 cc. size vials. 


* TRADEMARK, REG S PAT ** TRADEMARK 
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Depo-Provera 


Potent 
Depo-Provera is 4 times as potent as any other 
available progestogen (by castrate assay). 


Long-acting 

A single 50 mg. injection of Depo-Provera 
will produce a progestational effect 

that lasts for up to 16 days. 


Well tolerated 
No significant untoward side effects 
have been reported. 


More acceptable to patient 
Micronized in sterile aqueous suspension— 
little or no pain at site of injection. 


Depo-Provera 
Upjohn | 


The Upjohn Company, Kalamazoo, Michigan 





METHODIST HOSPITAL 
of BROOKLYN, N.Y. 


The new STANLEY H. MINER PAVILION (1959) Rogers & Butler, Architects 


The Methodist Hospital of Brooklyn was started in 1881. In tests, made 27,063 X-ray examinations and 85,628 X-ray ex 
1959, it treated 12,215 in-patients, 30,386 out-patients, delivered posures, served 539,746 meals. All, during a total of 132,020 
2,734 babies, handled 22,401 emergency room cases, per patients days. And all ably directed and performed by 780 em 
formed 6,507 surgical operations, made 160,021 laboratory ployees, 40 interns and residents, and 109 attending physicians 


OTIS ELEVATOR COMPANY +? 260 ELEVENTH AVENUE + NEW YORK 1, N.Y. 
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‘Here at the METHODIST HOSPITAL of Brooklyn, 

we approached our vertical transportation needs from 
the standpoints of adequacy and availability because 
of the chaos that inadequate or suddenly interrupted 
elevator service could create. 


“First of all, we looked for long and varied experience 
in elevatoring large hospitals. 
VERNON STUTZMAN 
DIRECTOR ‘Second, we gave careful consideration to the 
reliability of the equipment. 


“Third, we sought dependable service to maintain the original efficiency of our elevators 


‘We found that OTIS could supply all three.”’ 


OTIS installation engineers with their unmatched experience in the hospital field are 
able to predict the quantity and quality of the elevator service needed in 
every part of a hospital. 


OTIS leadership in design and construction leaves no doubt about the reliability 
of the equipment. 


And OTIS highly skilled ‘engineered maintenance’, which has been used at the 
METHODIST HOSPITAL of Brooklyn since 1947, keeps elevators running like new 
lt also provides prompt emergency service from a local OTIS office. All, for just 
one fixed nominal monthly charge. 


One other point in OTIS’ favor: Because new advances in OTIS elevator design and 
operation can be applied to existing installations, all of the earlier elevators at the 
METHODIST HOSPITAL have the same automatic operation as the newest cars. 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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®@ No Bed-Jarring Bumps 
© No Nicked, Marred Wails | 
_ © Lower Redecorating Costs’ 


Armstrong-Stedman 
Molded Rubber 


BED BUMPERS 


@ absorb shock, add to patient 
comfort 

® maintain ‘‘good housekeeping” 
appearance 

® protect your investment in wall 
finishes, woodwork and fur- 
nishings 


Tough, resilient, smudge-proof, they 
simply slip around each leg of any 
hospital bed. Bolt and nut embedded 
in the specially compounded rubber 
fasten them in place quickly and 
easily. Small in cost, they start pay- 
ing for themselves the day you install 
them! 
Standard 5" outside diameter affords 
all-round protection. Select type and 
inside size from these convenient 
diagrams: 
peg ROUND POST Sizes 
1°10", 14", 2” 
fa dtr 
al SQUARE POST 
Sizes 
1%", 1Y2", 2° 


GRACELINE POST Size 
1-13/16" x 15%,” 


All in rich walnut color. 


lots of 6 dox. 
Lots of 3 doz, 
Smaller lots 


Prices in larger quvuantilies on request 


Meinecke & COMPANY, we QF 


Over 65 years of coniinvous 
service to the hospitals of America 


223 Varick St. * New York 14 


$20.50 doz 


Branches in Los Angeles & 
Sunnyvale, Calif., 
Dallas, Chicage & Columbia, $. C. 


For additional information, use postcard facing back cover. 
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The Hospital With the Best Staff 
May Have Worst Public Relations 


By Gordon Davis 


F YOU have a good medical staff, you don’t have to worry about 

the public. Within limits, you can even slight your patients 
and they'll keep coming. This is because the 
patient's confidence in the doctor is more im- 
portant than his confidence in the hospital. 

True or false? Take your answer seriously, 
tor this is the touchiest area of hospital public 
relations. 

You would not be far wrong if vou said 
that most of a hospital’s acceptance in its com 
munity is dependent upon its medical staff 

Need we debate the point? The extent to 
which the hospital is used is decided by the doctor. Though without 
portfolio, he is at once the hospital's salesman and its production 
manager. He locates and “sells” the customers, controls their ad 
missions, specifies how much service they are to purchase, and 


Gordon Davis 


determines their length of stay. 

This is a nice little authoritarian process, and a necessary one, 
made acceptable by the high ethical standards of the profession 
and its mechanisms of self-discipline. In the public relations sense 
however, it becomes a two-edged sword. 

On the one hand, it is almost impossible for a hospital to lift 
the quality of its public relations much above that of its medical 
staff. On the other hand, hospitals with highly qualified medical 
staffs can get by with some pretty shabby public relations practices. 

Let’s take the second consideration first. Some of our most 
respected large hospitals pay very little attention to the finer 
amenities of patient relationships. 

They may support wonderful medical care, but they tend to be 
impersonal, even dogmatic, to grind their patients through the har 
rowing processes of diagnosis and treatment with little regard for 
individual states of mind. 

In such cases, the hospital is riding on the skill and reputation 
of its doctors. The administrator may not even be aware that this 
is happening. Because business is bustling and the medical standing 
of the hospital is ace high, all seems well. 

The lurking resentments and hostilities of patients who feel 
that they have received something less than considerate handling 
may never come to light until there is a crisis, a catalyst. Then they 
emerge with the violence of a thunderclap. 

At a different level is the administrator who assumes, either 
consciously or subconsciously, that he doesn’t have to worry too 
much about the public as long as he keeps his doctors happy. This 
is not a completely erroneous assumption. The medical staff is not 
going to be happy, and will apply pressure for improvement, if 
patients complain too much about the hospital. 

But at best, this does not produce anything approaching en- 
lightened public relations. It is public relations after the fact, a 
dilatory process not worthy of competent management 

More significantly, there is an area for hospital public relations 
entirely apart from the patient attitudes engendered by the activities 
of the medical staff. No hospital can expect doctors to upgrade the 
hospital's public relations if the latter has not seen fit to develop 
this area on its own. . 





The MODERN HOSPITAL 


Announcing Major Advances in Swift’s 


“ANTI-CROSS 
INFECTION PROGRAM” 


Swift's “Anti-Cross Infection Program" was developed to combat 
a wide spectrum of bacteria including Staphylococcus aureus in 
three specific “danger” areas in the hospital. Three products 
implement the program: 


Oeil of Baarch- ENSTAPH ... a group of complete germicidal laundry compounds, 


NEW STANDARDS LEXARD.. . germicidal bar, liquid and liquid concentrate soap 

IN RESIDUAL for personal wash. 

SANITATION HERCULES KB... . a completely reformulated liquid detergent 
concentrate plus a powerful germicide for general cleaning—found to 
be effective against a wide spectrum of bacteria. 

Now Swift & Company announces two new developments 
in ENSTAPH to improve further the effectiveness of its Anti-Cross 
Infection Program. 


ENSTAPH anti-bacterial activity has been 


reformulated and now covers a broader spectrum 


Continuing tests of Enstaph washed fabrics demonstrate a 
broader spectrum of anti-bacterial activity than originally 
claimed. The Contact Plate Test (ask for Bulletin No. 22) and 
The Filtered Cell Test (ask for Bulletin No. 51) both show 
effectiveness against Staphylococcus aureus. The filtered cell test 
also demonstrates that Enstaph washed fabric is effective 
against beta hemolytic streptococci and salmonellae (including 
Salmonella typhosa). 

In addition, the anti-bacterial system in Enstaph is capable of 
inhibiting Escherichia coli, Pseudomonas aeruginosa, Proteus, 
Aerobacter aerogenes, Alcaligenes and a wide variety of fungi. 
However, no extensive tests have been conducted on these 
organisms. 

The key to Enstaph’s effectiveness is that its anti-bacterial 
agents are water insoluble, yet completely water dispersible with 
the unusual property of being substantive to fabric. The 
anti-bacterial system remains stable during dry storage of the 
fabrics. Subsequent moisturing of the Enstaph washed fabrics 
brings the anti-bacterial activity into play. 


ENSTAPH now available in three forms 


to meet specie hospital requirements 


ENSTAPH— is a completely built soap. This product contains 
all necessary alkalies, soap, brighteners, and anti-bacterial 
agents. It may be added dry to the wash wheel or used in liquid 
systems. 
ENSTAPH H.D.—is a completely built synthetic detergent, 
with the blend of anti-bacterial agents, for use where soft water 
is not available. 
ENSTAPH C.W.—is compounsied with carefully selected 
builders and low titer soaps for gentle but effective mild 
temperature washing. It is especia!!y effective in laundering 
woolen blankets. 

In any form, Enstaph is ready for use—the anti-bacterial 
system is built in. It is economical because there is only the 
one compound to buy, no costly additives are required. 
Your nearby Swift Soap Representative will be pleased to give 
you further information, or write for tie following reports: 
“Suggested Wash Room Formulas,”’ “‘ Bacteriological Test Methods” 
and “‘ Laboratory Results on Fabric Washed in Enstaph, Sent 
in by Hospitals.” 


— vo SWIFT & COMPANY - SOAP GEPARTMENT 
7o Sowwe You Zeit: 4115 Packers Ave. - Chicago 9, Illinois 
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why juggle 
your Cleaners? 


Zep Formula 158 
does all cleaning jobs 
on all surfaces... fast! 


Walls, floors, glass, furniture, carpets . . . in fact 
any surface not harmed by water can be instantly 
cleaned with Zep Formula 158. Its tenacious 
chemical action digs out and removes even the 
toughest dirt. No rubbing, scrubbing, or going 
back over streaks and film is ever necessary. Zep 
Formula 158 can be mopped, sprayed or wiped 
on... then swished off for complete cleanliness, 
leaving behind it a fresh fragrance and the 
natural beauty of the surface cleaned. 


Zep Formula 158 saves money three ways. . . 
first because you need have only one cleaner 
handy for all cleaning jobs, second because it 
comes in highly concentrated form, allowing 
dilution to the strength needed for many differ- 
ent applications, and third, because its instant 
dirt removing action cuts labor costs way down. 


Zep Formula 158 is sold nation-wide by Zep 
Maintenance Experts, if you'd like one to call, or 
if you’d like more information on this or other 
Zep products, just drop us a line and you'll have 
an answer by return mail. 


” FIRST | 
al in maintenance and sanitation =" 
WUC TS 


ZEP MANUFACTURING CORPORATION 


ATLANTA 
1310 Seaboard industrial Bivd., N.W. 
KANSAS CITY DALLAS 
111 E. 10th Ave. 1103 Slocum St. 
CLEVELAND NEWARK 
13112 Broadway 231 Johnson Ave. 


= 
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PITTSBURGH 


OLOR DYNAMICS 


help to enhance efficiency of hospital staffs 


Pleasing office areas inspire confidence 


hen you decorate with Pitts 

burgh CoLtork DYNAMICS you 
create a cheerful, comfortable environ- 
ment that comforts, relaxes and 
encourages patients, speeds their 
convalescence 
® You also provide color environment 
that improves the efficiency of medical 
and nursing staffs. 


© Eye-rest colors in operating rooms 


bu i 


d good will 


relieve fatigue and nervous tension of 
surgeons at their delicate tasks. Relax 
ing colors in delivery rooms help to 
ease the pangs of labor. Stimulating 
hues on nurses’ stations improve alert- 
ness. Lively, bright colors in living 
quarters enhance the comfort and 
morale of resident staffs. Pleasing colors 
in dining areas add to the pleasure of 
mealtimes. Reception rooms, waiting 
rooms and offices can be painted with 


Ask for a Color Study of Your Hospital—it’s FREE! 


@ To assist you in color-planning correctly, we'll be 
glad to send a detailed explanation of the COLOR 
DYNAMICS painting system and how to use it most 


in hospitals. Better still, we'll moke oa 


effectively 


detailed color study of your institution, or any part 
of it, without cost or obligation. Merely phone your 
neorest Pittsburgh Plate Glass Branch and arrange 
to see one of our representatives. Or mail coupon 


PirtseurGH PAINTS 


PAINTS @ GLASS ¢ CHEMICALS ¢ BRUSHES © PLASTICS « FIBER GLASS 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 


Stimuiating coiors 


% 





in nurses quarters enhan 


colors that inspire confidence and build 
good will 


© Next time you paint, choose colors the 
Pittsburgh CoLor DYNAMICS way, to 
counteract the austere impersonality 
usually associated with hospitals. Make 
yours a brighter, more friendly institu 
tion. And you can get all these benefits 
at no greater cost than you pay for 
normal maintenance painting 


Send for this 
FREE BOOK 


Pittsburgh Plate Giass Co., 
Paint Div., Dept. MH-120 
Pittsburgh 22, Pa. 


[_) Please send me a FREE copy of 
“Color Dynemics.” 

CL) Please hove your representative 
call for a Color Dynamics Survey of 
properties without obligation 
on ovr port 


our 


Nome 


Stree! 


n 
“ 





IVORY SOAP... 


Mild enough for a baby’s skin! 


—one reason why Ivory is by far the leading soap in hospitals CVE rywhere ! 


There are 233 separate tests for mildness and purity that PELE LISI ET 


Ivory must pass before it is given the supreme test—baby’s 

tender skin. Of course, Ivory has passed this test, too—and 

with highest marks—for more than 80 years. More doctors I V O RY 
recommend Ivory than any other soap for both old and young Aca ZS 

patients. And today, Ivory has become the leading soap in ‘ 

hospitals everywhere. Its gentle lather cleanses thoroughly, 

yet is mild and refreshing even to the most delicate skin. Give eee 
Ivory a trial in your institution. It will quickly win you 

confidence, too! 99° 100 % pure”... it floats 
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appetizing 


GEVRAL Protein 


Stuffed Baked 
o- Potato 


4 baked potatoes (3¥2” diameter) e 2 tbs. butter 
: tbs. grated onion (optional) e 2 tbs. hot milk 
| tsp salt e 4 tsp. paprika e 2 egg whites 


Y2 cup (¥% Ib.) grated Cheddar e 2 tbs. GEVRAL Protein GEV RAL. PROTEIN 


Cut hot potatoes and scoop out halves; mash thoroughly 


with GEVRAL Protein. Sauté onion in butter and add to un Miner tein Supplement 


pulp with milk, salt, paprika. Beat smooth. Beat egg whites 
stiff and fold in. Fill potato shells, sprinkle with grated 


cheese and broil slowly till cheese melts 


2 , it Each 30 Gm. (2 heaping tablespoons) contains: 
I u ] , Vitamin A (acetate) 2,500 U.S.P. Units 
. Vitamin 0 250 U.S.P. Units 

W h ] p Thiamine Mononitrate (B,) 2.5 mg. 

Riboflavin (B,) 2.5 mg. 

(4 servings) | eee el an sede 


. i eds , Calcium Pantothenate 2.5 mg. 
24 cup fruit pulp e 2 egg whites e % tsp. salt Viteasio Gse with AUTRINICE Intrinsic 
3 tbs. sugar e 1 tbs. lemon juice e 2 tbs. GEVRAL Protein Sects "= tate 4/15 USP. Orci Galt 
| Pulp cooked fruit, or use baby-junior fruits (prunes, Lysine ' 156m. 
peaches, apples). Mix slowly, thoroughly with GEVRAI : Choline Dihydrogen Citrate 50 mg 
Protein. Beat egg whites stiff with salt: add sugar gradually. Inesito! 25 mg 
beat glossy. Fold in fruit, and lemon juice For | serving ’ ? ; 
Ascorbic Acid (C 25 
mix all then add 1 portion gradually to GEVRAL Protein ON - aaae 


eee eee ee r Vitamin E (tocophery! acetates) 5 1.U. 


Caicium 
(CaHPO, & Calcium Caseinate) 414 mg. 
Phosphorus (CaHPO,) 60.9 mg. 
Cereals &. Calcium Caseinate 21 Gm. 
Ferrous Fumarate 15.2 mg. 
(Elemental iron, 5 mg.) 
Fluorine (CaF) 0.05 mg. 


2 tbs. GEVRAL Protein * Copper (Cu0) 0.5 mg. 
¥4 cup Cream of Wheat or 1 cup Oatmeal Rs lodine (KI) 0.1 mg. 


Add GEVRAL Protein to cooked cereal. Or add to whole ¢ Potassium 
(from K,SO, and Calcium Caseinate) 15 mg. 


Manganese (Mn0,) 0.5 mg. 


a Magnesium (MgO) 0.5 meg. 

7 Baked ay Boron (Na;B,0,.10H,0) senate 
| > Oa Carbohydrate 

% (from malt extract and sucrose) 7 Gm. 

Custard eS. Pac oy 

| eer We Total Protein (Nx6.38) 60% 

| (4 servings) pen pee 

Soar. s Fat not more than 2% 


or skimmed milk over dry cereals 


4 cup Sugar e 4 tsp. salt e 3 eggs e 2 cups milk 
1 tsp. vanilla e 2 tbs. GEVRAL Protein SEVULIE Th Dr O08 0, con 
Combine sugar, salt, GEVRAL Protein: stir in beaten eggs 
Add milk slowly and mix well. Add vanilla. Pour in cups 
and set in pan of hot water. Bake at 325° F. for 30-40 min 
utes or until custard sets 





Excellent for High-Protein Tube Feeding GEW RAL Protein 


60% protein plus 26 vitamins and minerals 
for complete, convenient feeding 


FORMULA & ANALYSIS 

















Vitamin B,, with Intrinsic Factor 
Vitamin B,, (Additional) 

Choline 

Inositol 

Ascorbic Acid (C) 

Rutin 

Vitamin E 

Lysine 





MINERALS: 
Calcium 
Phosphorus 
Iron 
Fluorine 
Copper 
lodine 
Potassium 
Manganese 
Zine 
Magnesium 
Boron 











GEVRAL PROTEIN 


Supplement 


Veomun M.nero! ? 


QTD cDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 





NEW concept in food service cold storage doors: 


Jamison JAMOLITE*—Lightweight Plastic Doors 


Flush fitt ale 
JAMOLITE 
with frame 


mproved a 





Iimperv felt, mie 


ana vapor 


Available ing 


TA aTLi dee lale ma e)lele 


better appearance « improved performance « lower cost 


e IT’S HERE TODAY —a revolutionary new con- Investigate this brand new Jamison development 
cept in cold storage door design and construction — for either replacement or new construction. Write to- 
a door as easy to install as a household door. For the day for all the facts on new JAMOLITE Lightweight 
Food Service Industry, JAMOLITE Lightweight Plastic Doors to Jamison Cold Storage Door Co., 
Plastic Doors now bring new, practical advantages: Hagerstown, Md. 


smooth, easy-to-clea n surface 
*Jamison trademark 


rigid, one piece construction 


will not warp 
superior insulating efficiency in 
both door and frame 


COLD STORAGE DOORS & 
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ways to improve patient care 


and hospital efficiency 


. .. through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing .. . foot-operation . . . extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications. 


22 


patients, administrators and staff. 


2. Raise nurses’ ee improve bed- patient care 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. it can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 

a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


(= (=a) 


Jggreenones 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


nurses at any given moment, or the num- 
ber of calls registered. 


c. provisions to avoid a patient's being 


unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone's ad- 
vanced nurse call equipment will show 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 


economies in wiring. 
4. Increase the versatility of 
doctor- paging systems ] 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
maternity ward .. . doctors’ lounges 
and dining rooms. 
localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ng is 
nurse completes the page by selective 


restricted to the duty area. The 


use of the nurse call system. This method 
gives maximum quiet in patient areas. 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone’s versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency day and night. 
Executone intercommunication — be- 
tween nurses’ stations and the medical 


facilities they serve —is the key to im- 


remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector . . . volume 
control . . . and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 


—originate at a central control rack. 


phone .. . in order that administrators 
may have direct contact with heads of 
departments that related depart- 
ments be in instant touch with one oan- 
other that there be adequate inter- 
com facilities within departments. 
Executone’'s intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 


emergency calls. 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 


arrival of an emergency case. 


THIS COUPON WILL BRING YOU IDEAS... INFORMATION ... ASSISTANCE —WITHOUT OBLIGATION 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 


e Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 
On-premises maintenance ¢ Proved design standards 
¢ Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems 


Lrecolone 


COMMUNICATION and SOUND SYSTEMS 
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Executone, Inc., 


Nome___ 


[-] nurse call systems 
[-] doctor paging systems 
[_] in-out register systems 


Dept. W-2, 
At no obligation, please send me information on: 


415 Lexington Avenue, New York 17, N. Y. 


[_] departmental intercom systems 
(_] entertainment programming 
systems 


[] {other)_ 





This is for [1] new construction [_] existing hospital 


Title 





Hospito!_____ 
ee 


— 


—_ _Zone___ 


———O————————————— 


in Canada: 331 Bartlett Avenve, Toronto 


For additional information, use postcard facing back cover. 











FROM THE JOHNSON & JOHNSON FILM LIBRARY 


“A New Surgical Absorbable Hemostat” 


This dramatic 16 mm. color and sound film describes a 
unique NEW material that constitutes a major advance 
in the control of hemorrhage. This film graphically 
illustrates the value of SURGICEL® Absorbable Hemo- 
stat (oxidized regenerated cellulose) in controlling ex- 
tensive bleeding, under the most difficult circumstances. 
The majority of the film is devoted to showing product 
use in the animal laboratory and the hospital O.R. 


Running time: 30 minutes (16 mm.) 


Bookings May Be Made Through Your Johnson & Johnson Representative 
or write: Johnson & Johnson, Hospital Division, New Brunswick, N. J. 





Other Titles Available 


from the 


NEW Release 

“I DRESS THE WOUND”-A color 
and sound film that combines actual 
hospital shots with vivid animation to 
depict correct, aseptic handling of the 
postoperative patient. This film is 
jointly sponsored by the American 
College of Surgeons, the American 
Medical Association, the American 
Hospital Association, the American 
Nurses Association and the National 
League for Nursing. 

Running time: 30 minutes (16 mm.) 


“FRACTURES: AN INTRODUC- 
TION”—As the title suggests this 
full color and sound film is designed 
to illustrate the elementals of pathol- 
ogy, repair and management of frac- 
tures. The general principles and 
methods of reduction are covered in 
detail. Explanations are simplified by 
integration of animated anatomical 
drawings and live action photog- 
raphy. Produced for the American 
College of Surgeons. 

Running time: 27 minutes (16 mm.) 





“HOSPITAL SEPSIS: A Communi- 
cable Disease” —In full color and 
sound, this film deals with the inci- 
dence, causes and prevention of hospi- 
tal infections. Its popularity as a 
teaching film is demonstrated by the 
fact that 550 prints are in circulation 
throughout the world. Prepared under 
the auspices of the American Medical 
Association, the American College of 
Surgeons and the American Hospital 
Association. 

Running time: 30 minutes (16 mm.) 





THE KLING BANDAGE - An inter- 
esting and instructive film for nursing 
and medical personnel. A black and 
white with sound production, it de- 
picts the many desirable qualities of 
the unique, all cotton, KLING band- 
age. The viewer is shown how the in- 
herent elasticity and self-adherence 
of this material simplifies the prepa- 
ration of such dressings as head rolls, 
breast and stump dressings, burn 
dressings and other difficult bandages. 
Running time: 15 minutes (16 mm.) 

















NODS ASLO ATO les 
SIMILAC FORMULA 


Sound infant nutrition and economy 


of hospital personnel time 
in the formula room and nurseries 























NUSS LAGOA Oller 

















HOSPITAL SERVICES 


MATERIALS AVAILABLE FOR: 

Nursing education m Pediatric service = 
Nursery formula preparation = Formula 
room-nursery Communication system # 
Mother instruction 


Fu rther information can be 
obtai od sees ‘om wiper Similac 
Rep: r direct from 


> ROSS LABORATORIES 
nl Columbus 16, Ohio 
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Now for the First Time 


An All-Purpose 
Oxygen Nebulizer 


Which will provide the answer to one 

of your major Oxygen Therapy prob- 
lems — from a single, 
standard unit in your 
Oxygen service, you can 
satisfy the many humid- 
ity requirements— 


The Puritan Nebulizer is 

All-Purpose because it— 

e can be used cold or heated 

e provides high or saturated 
humidity 

e has variable oxygen concentrations 

e has a choice of relief valve settings 

e can be used with large or small 
bore tubing 

e can be autoclaved .. . in its entirety 


e has push button orifice cleaning 
without interrupting operation 


These and other features make this 
unit truly the first 
All-Purpose Nebulizer for your 
ee Therapy Service. 

tative, or 


your Puritan Represen 
eae fe for full details about this new, 
exclusive Puritan Oxygen Nebulizer. 


4 rig 
» se ie & a 
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save labor, 
uncrease 
flatwork production 


Northside Hospital, Youngstown Hospital Association, 
Youngstown, Ohio 


a. ’ a : 
a 
ea ——- mg ‘ 


Bee 


Baltimore City Hospital, Baltimore, Md. 
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Tucson Medical Center Community Hospital, Tucson, Ariz. 








Newfiom SIMMONS 


the motorized bed that costs little more than 


Now every hospital can have the advantages of 
motorized equipment. Dual-Hite costs little more 
than most manually operated beds. The difference is 
not in quality, but in the development of an entirely 
new and simplified principle. With Dual-Hite, the 
spring actually changes height! 

When in bed, the patient selects the most com- 
fortable posture position by using the hand-held 


switch. To get out of bed, the patient engages an 
easy-to-reach lever which changes the spring move- 
ment to lower the foot section as the head section 
is raised. The patient then can get out of bed easily 
and conveniently from the low, sitting position. 

Dual-Hite, in colors or with Textolite panels, is a 
Simmons’ patented exclusive. Completely explained 
in an illustrated folder. Write for it. 
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| - 


FOR SITTING or reclining, the patient operates a hand-held control. 


FOR SLEEPING or examination, 
the patient lies at a convenient 
nursing height. 


manual models 


a ae , 

. Fa Are SE ee 

FOR GETTING OUT OF BED, the patient is raised 
to a high sitting position as the spring lowers. 





Merchandise Mart « Chicago 54, Illinois 


DISPLAY ROOMS: Chicago «+ New York « Atianta « Columbus 
Dalias « San Francisco « Los Angeies 
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How Deunioont ape for Autoclaved supplies achieve 


Cost Reductions in Central Service 


The economies provided by reusable, double-creped 
paper Dennison Wraps are important to you. This is 
illustrated by the answers to the following questions 
which have been asked by CS and OR Supervisors. 


Q. How can I prove whether DennisonWraps would 
have a lower cost per use than muslin in my hospital? 


A, It’s all a matter of accurate record-keeping. The 
cost of each pre-cut sheet of DennisonWraps is a known 
figure. You can easily keep track of each use by number- 
ing a corner of the sheet. Then you simply divide the num- 
ber of uses (between 6 and 10 according to present users ) 
into your sheet cost. 

Determining the cost per use of muslin, however, isn’t 
so simple. In addition to the original cost of material, 
there are many continuing costs; some obvious, others 
hidden. 

First, there’s the labor of cutting and sewing plus thread 
costs and overhead costs of the sewing room, including 
cost and depreciation of sewing machines. 

Laundering now adds its expense. Some hospitals wash 
muslin before and after it is made into wrappers. A double 
cost! Laundering after every use is a costly necessity . . . 
and don’t forget the cost of transportation to and from 
the laundry. 

Repair costs of muslin, including transportation to and 
from the sewing room plus another trip through the laun- 
dry, must now be added. 

Inspection costs, you'll find, are double those of 
DennisonWraps because each muslin wrapper must be 
examined on both sides for safety’s sake. 

When all is said and done, you'll find that the costs per 
use of muslin wrappers will be two to five times that of 
DennisonWraps. 


Q. Why do you say that DennisonWraps effect sav- 
ings by eliminating laundry bottlenecks? 


A. The most costly autoclave wrapper in the world is 
the one which is not on hand when needed. Its absence 
causes a hold-up of your entire production and wastes 
your labor time. In some hospitals the laundry is a mile 
away. So, your aides spend their time waiting or walking 
instead of working. 


For additional information, use postcard facing back cover. 


On the other hand, with a carton of ready-to-use 
DennisonWraps close at hand, and another carton in re- 
serve nearby, your aides are always working . . . never 
walking or waiting. 


Q. Isn’t it more expensive to buy and store so many 
different sizes of DennisonWraps? 


A. No! The very fact that you have the right size for 
every package is an economy. There’s no waste of labor 
time tucking in all the unneeded inches and extra bulk of 
muslin wrappers. 

Furthermore, the purchasing time (and costs) for pre- 
cut sizes is far less than that required to figure out how 
much muslin will make how many wrappers of what size. 

Storage costs are also greatly reduced because you can 
store at least three times as many DennisonWraps in the 
space required for muslin wrappers in a given area. This 
means that you can keep adequate supplies at point of use 
to eliminate waiting time. 


Q. A torn paper wrap cannot be mended as muslin 
can. Doesn't this fact alone show that muslin is more 
economical? 


A. Not at all! Any torn sheet of DennisonWraps has 
already given you the cost-cutting benefits of its lower cost 
per use. Moreover, that torn sheet is still usable. Just cut 
it into smaller pieces for use as bottle or test tube caps or 
as separators between items. Remember, mending muslin 
is extremely expensive whereas you can use every scrap 
of your DennisonWraps. 


Q. Is there an inexpensive way to introduce Dennison- 
Wraps into our hospital? 


A, It costs nothing to get started! A free hospital 
evaluation kit contains generous quantities of Dennison- 
Wraps in pre-cut sheets, glove wicks, envelopes and cases 
. . . plus documentary proof that DennisonWraps will in- 
crease the safety, efficiency and economy of your autoclav- 
ing procedures. Ask your local hospital supply house . . . 
or address your request to Dennison Manufacturing Co., 
Dept. M-9, Framingham, Mass. 


FOR ECONOMY’S SAKE 


insist on reusable 


Dennison Wraps | 


... identified by their exclusive 
hygienic imprint. 
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how much 





How much blood loss a patient can withstand depends on many 
factors. However, the wisdom of holding blood loss to a minimum 
is generally accepted. 

Preoperative Adrenosem helps preserve every precious drop of 
blood and lessens the need for transfusions, both during and after 
surgery. It provides a clearer operative field, facilitating the pro- 
cedure and shortening operating time. Postoperatively, Adrenosem 
reduces seepage and oozing.t 

Adrenosem’s high index of safety, with no contraindications at 
recommended dosage levels, establishes it as a standard preventive 
measure in any procedure where bleeding may present a problem. 
{Bibliography and detailed literature available on request. 








Kerem enone 





SUPPLIED: 
AMPULS 5 mg., 1 cc.: packages of 5 and 100 
10 mg., 2 cc.: packages of 5 
TABLETS 1 mg. (s.c. orange): bottles of 50 
2.5 mg. (s.c. yellow): bottles of 50 
SYRUP 2.5 mg. to each 5 cc. (1 teaspoonful): 4 oz. bottles 


irenosem™ 


SALICYLATE 
(Brand of carbazochrome salicylate) 
controls capillary bleeding 
"U.S. Pat. Nos. 2581850, 2506294 


THE S. E. Mi ASSENGILL COMPANY, Bristol, Tennessee » New York + Kansas City « San Francisco 
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WHY DON’T 
YOU TALK 
TO THE 
MEN OF 
CUMERFORD 


ABOUT 
RAISING 
THE MONEY? 


THE CUMERFORD CORPORATION 
NEW YORK * KANSAS CITY * LOS ANGELES 


General Offices: 912 Baltimore Avenue, Kansas City 5, Mo. 


Specialists in Fund Raising for Hospitals 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





In addition to its long-life line of Rollpruf Surgical Gloves, 

Pioneer makes other glove styles, weights and materials to Requested by 

protect every hand at work in your hospital. Your Pioneer 

Glove Expert can show you new ways to achieve maximum Title___ 

glove economy by using the complete Pioneer Hospital 

Glove Line. The coupon at right entitles your hospital to a a2 : ae . epepenen 
free Glove Handling Analysis by Pioneer experts, to insure 

the efficiency of your glove usage 


The PIONEER Rubber Company . 350 Tiffin Road, Willard, Ohio 


For additional information, use postcard facing back cover. 
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If you make the meeting +e 


don’t miss the unveiling... 


take your first look at 
the MONARCH table! 


Meet the MONARCH, the trimmest diagnostic x-ray table ever con- 
ceived! It’s a joy to use, fascinating in its versatility, complete to 90° 
Trendelenburg. You'll find capacity for the most advanced fluoroscopy 
and radiography. And MONARCH’s powered “glide top” carries to a 
full 30” beyond either end of table for the greatest angiographic flexibility 
available today: facilitates many new approaches to positioning . . . sim- 
plifies the handling of patients. 

Although following pages highlight other MONARCH features, its 
full story simply can’t be covered here. So be sure you see the MONARCH 
first-hand at this year’s meeting of the Radiological Society of North 
America. Alternately, full details can be obtained through your local 
G-E x-ray representative, or by writing X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, Room H-121 


Progress /s Our Most Importent Product 
GENERAL @@ ELECTRIC 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





INTRODUCED AT 


Radiological Society of North America 
Cincinnati Meeting, December 4-9, 1960 


Shown here is the MONARCH diagnostic x-ray table, outstanding 


among equipment announced at the RSNA meeting by General 
Electric. Shown with the table are the Model 48-1 tube hanger and 
the Model 60-4 automated spot-film device 





eromenct 


rss Compare these 
advanced features 











What significant steps toward tomorrow for fluoroscopy 
and radiography! The MONARCH gives you full 90° 
Trendelenburg . . . and conceals its motor drive in a housing 
so compact you hardly know it’s there. “Glide-top” is ideal 
for angiography and other special technics, answers smoothly 





to flip of switch. Bucky includes phototiming provision. 
And MONARCH is an ideal choice for accommodating 
the new G-E image intensifier. Js so much more table than 
you've ever tried before! 


See the improved convenience and safety! 


Companion Model 60 spot-film devices offer fully automated 
cassette transfer and serial sequencing . . . exclusive dual- 
speed power shutters . . . positive electric locks . . . built-in 
fluoro-timer and remote kvp control . . . angulation control 
on spot-film unit as well as switch on table . . . plus choice 
of regular- or high-speed phototiming. 
MONARCH protective features include fully 
enclosed body shell and automatic Bucky-slot 
closures, plus optional retracting front fluoro- 
shield which literally “floats” into position. 





The MONARCH table can be tailored to meet 
your exact needs for fluoroscopy and radiography, 
since many of its features are optional. 








¢ new image-intensifier 
, «new cinefluorographic system 
e new JOO-ma generator 
¢ new explosion-proof mobile unit 
e new diagnostic x-ray tube units 


1960 .-it’s radiology’s stellar year 
for “news” from General Electric... 


There’s a world of new products from General Electric 
at this year’s RSNA exhibits! A whole array of adventures 
in X-ray progress—better image intensification . . . ex- 
plosion-proof mobile unit . . . grid-controlled x-ray tube 
. explosion-proof tube unit. . . and the Monarch table! 
It’s truly a year when you'll find every informative 
moment at our booth worthwhile! 


If you can’t be there, see your G-E x-ray representative 
for full details on all these new General Electric x-ray 
products. Or write for specifics to X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin, 
Room H-121. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 








Vol. 95, No. 6, December 1960 For additional information, use postcard facing back cover. 





The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 


The uniformity with which these individual, =.» £em-Male Mindes are cles 


puncture-resistant, reinforced foil packages can available: RACK- PACK packages or 
6 Blades of a size in rust-resistant 


be opened is a further safeguard of blade sterility. wrappers. 


Ask your dealer LV, 
pis. arp 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY B-P + IT’S SHARP + RACK-PACK + RIB-BACK are trademarks 
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just insert the INCERT 
it’s simple and safe 


“..in addition to being a disposable unit...[Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.”* 


Eliminates “the use of the traditional, and potentially hazardous, syringe-needle 
method...”* in parenteral therapy. 


M@ No Ampules @ No Syringes @No Needles mNo Autoclaving @No Rinsing— 
Sterile Technique Is Unbroken. 


Note these findings: 


“The Incert System of disposable vials reduces . . 





. air-borne contamination ... to aminimum.. .” 
“. .. the disposable vial system minimizes the potential transmission of infectious hepatitis.”’* 
“There is greater accuracy in delivering a pre-measured quantity of medication.’’* 


*Bogash, R. C.; DeLa Chapelle, N.; Sowinski, R.. and Downes, D.: Disposable I\ype Vials for Adding Medications 
to Large Volume Parenterals, Am. J. Hosp. Pharm. /7:104 (Feb.) 1960 


te Be ee 


4 


- a 


a 
developed by 


» TRAVENOL LABORATORIES, INC. 


a 








Pharmaceutical Products Division of 


BAXTER LABORATORIES, INC. MORTON GROVE, ILLINOIS 





AVOID TRAGIC ERRORS 


WITH 
SAFETY KEYED 
MEDICAL 
CULT RS 


m8 a mt ad 


J 


PIONEERED 
BY SCHRADER 


PROVEN OPERATING ADVANTAGES: Just plug in or dis- 
connect with one motion. Only one hand is needed. To avoid 
tragic errors, each service is safety keyed. Plug-in adapters 
for oxygen, nitrous-oxide and vacuum are absolutely non- 
interchangeable, and even keyed by color to match desired 
service. They provide the life-saving speed and positive ac- 
tion hospitals demand. 


PROVEN INSTALLATION VERSATILITY: Schrader makes med- 
ical gas outlets as easy to install as electric outlets. Wall boxes 
for flush mounting are complete, ready for installation, single 
or multiple for any combination of services, fully assembled 
in one package. Units are capped to permit dirt and dust-free 
installations. Tamper proof plugs are available for vulnerable 
locations. Exposed wall units are also available for moderniz- 


ing hospital facilities. Whether you use exposed or flush 
mounted outlets, you can purchase Schrader safety-keyed 
adapters and check units for installation in your own wall 
boxes if desired. 


There's a Schrader safety keyed check unit and adapter for every medical gas service 


NON-SWIVEL OXYGEN NON-SWIVEL OXYGEN 
ADAPTER holds flow me- ADAPTER with swivel! nut 


ters or humidifiers in up- connection. 
right position. 


NITROUS OXIDE ADAPT- | NON-SWIVEL VACUUM 

ER is safety keyed to fit ADAPTER is safety keyed 

only nitrous oxide outlet to fit only vacuum out- 
lets. 


A. SCHRADER’S SON 








Division of Scovill Manufacturing Company, Ine. 
470 Vanderbilt Avenue, Brooklyn 38, N. Y. 


FIRST NAME IN THE SAFEST 





e division of SCOVILL MEDICAL GAS CONTROL OUTLETS 








For additional information, use postcard facing back cover. 
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ALCONOX 


The World's Finest Detergent 


Announces with Pride 


itd new companion line of 


_ ae 
=A — PRODUCTS 


for the 


HOSPITAL 


HESE PRI 


n you duplic 
ble quality in eco 
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H & L Spray BANDAGE with Neomycin 


Provides a new method for the quick and easy application of a 

sterile, transparent, flexible film, which odheres to the surface of 

the skin, providing an obstacle to bacteria 

12 oz. Can, $2.30 ea. In Case of 12 Cans, $2.00 ea. 
Per Case, $24.00 


H & L Spray U.S.P. TINCTURE of BENZOIN 


In Aerosol 


H & L Spray SKIN PROTECTOR 


with Dow Corning Silicones 


Formulated with the skin-soothing properties and protection of 
silicones and the bacteriostatic action of hexachlorophene to aid 
in the prevention of contact dermatitis, intertrego and miliaria 
among bed-ridden, incontinent patients and to prevent the sub- 
sequent formation of decubitus ulcers. Its use will minimize cross 
infection. 

12-0z. Can, $1.65 ea. In case of 12 Cans, $1.45 ea. 

Per Case, $17.40 





Improves adhesive properties of tape and minimizes patient's dis- 
comfort during long tape and cast applications. For the prevention 





H & L Spray SKIN FREEZE iss oo pont Freon® 


For quick, temporary, topical anasthesia of the skin by freezing 
for minor surgery. 
12 oz. Can, $2.18 ea. in Case of 12 Cans, $1.86 ea. 


Per Case, $22.32 


of bed sores, we suggest H & L Skin Protector 
12 oz. Can, $2.00 ea. In Case of 12 Cans, $1.70 ea. 
Per Case, $20.40 








H & L Spray ADHESIVE TAPE REMOVER 


Removes adhesive tape painlessly, also any tape markings 


H & L Spray ROOM DEODORANT 


The outstanding sick-room deodorant. Kills odors chemically. Con- 
tains no masking agent. 
12 oz. Can, $1.35 ea. in Case of 12 Cans, $1.15 ea. 


Per Case, $13.80 





remaining. 
12 oz. Can, $1.35 ea. 





in case of 12 Cans, $1.15 ea. 


Per Case, $13.80 ASSORTED CASE 2 Cans of each of 


the above 6 Items 
PRICES SLIGHTLY HIGHER WEST OF THE ROCKIES 


FREE! 12 oz. Con of H&L 
a 


Spray SKIN PROTECTOR 
With your purchase of one dozen cans of any kind, or of one dozen as- 


$18.80 





Comporable 
products now 
selling for 
$4 or more! 


SPECIAL 
INTRODUCTORY 
OFFER! 


(Good until Dec. 31, 1960) 


with Dow Corning Silicones 


Order from your Regular Supplier Today! Ask for your free can (or cans) on your order. 
H & L PRODUCTS, Alconox, Inc., 853 Broadway, New York 3, N. Y. 
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from the ground UP builds it weiter... 


Colson starts with the first essential . . . mobility, and begins 
building quality there with Colson Casters. Seventy-five years 
of experience go into putting together the total unit. Literally 
from the ground up Colson builds it better, supplying the com- 
plete product. From casters to completion, each part of this 
Colson Central Food Conveyor is made with the careful precision 
that has made Colson famous for long-lasting quality. Quality 
costs less. Buy once, buy the best . . . Colson. 


COLSON'S COLSON’S HOT-AND-COLD CENTRAL FOOD CONVEYOR 
th * Easy, rapid distribution of set-up trays with cold food and pre-served hot 
foods. Stainless steel inside and out: independent hot-or-cold beverage 
dispenser: new magnetic doors. Available in many sizes, and in eutectic 


YEAR OF model. Easily maneuverable on special Colson Casters designed for this 
PROGRESS unit. Dozens of other quality features shown in a free Colson catalog. 
VY. Write for it today. 
} B, — By cxpertense r. supplying 
eid-tes uipment ai casters to 
industry and. institutions. Millions of THE COLSON CORPORATION 7 S. Dearborn Street 


= Opp aality. Piants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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Significantly 

New Approach 

to the PLANNED 
AUTOPSY ROOM 




















The increasingly important role of the 
pathologist in serving modern medical 
science demands adequate, planned 
facilities to perform autopsy and dissec- 
tion procedures. Accordingly, Amsco 
now makes available a fully professional 
service in planning and equipping the 
functional Autopsy-Mortuary Room. 

Backed by an understanding of every- 
day autopsy problems, unique research 
facilities and an unexcelled “‘pool"’ of 
technical equipment . . . Amsco is able 
to plan and equip the room to assure 
the busy pathologist better working con- 
ditions and time-saving, systematized 
work flow. 


Amsco Autopsy Room facilities in- 
clude total planning, an efficient autopsy 
table, mortuary refrigerators, room illu- 
mination, sterilizers, stainless steel case - 
work, body lift, screen, scales, adequate 
ventilation, and other related items. 

A letter or card of inquiry will bring 
a helpful Amsco Technical Projects 
man . . . and there's no obligation. 


In the meantime write for Bulletin 


AMERICAN 


STERILIZER 


ERLE PENNSYLVANIA 


World's largest designer and manufacturer of Operating Tables, Surgical Lights, Sterilizers 
and related technical equipment for hospitals 
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enduring finish ~~ 





<> 
“Hospital-Designed” 


Bn Be 
om ofeaty 
Casework 


... Means greater permanence! 





Casework is so large a portion of your Hospital 
cost that only a careful appraisal of its permanence 
can give you a basis of wise choice. In Maysteel 
Casework, this permanence is further insured by 
Maysteel’s H-6 Hospital Designed, Hospital 
proven, enamel finishes. They resist impact, and 
resist wear, will not water stain and are resistant to 
detergents, alkalis and acids. Porcelain-smooth, 
they clean with a wipe. This has been 
established by years of actual hospital usage. 

Again, H-6 finish is only one of many examples 
of Maysteel’s Hospital Designed features that 
add up to years-longer service — plus all the 
wealth of labor-saving advantages Maysteel 
provides in simplifying your staff work-load 
in every area. 

There’s much more to the Maysteel 
*‘Hospital-Designed” casework story. 
Return the coupon for all the details. 


MAYSTEEL PRODUCTS, Inc. 
738 N. Plankinton Ave., Milwaukee 3, Wis. 


() Rush Maysteel’s Casework Catalog. 


() Give us the name of nearest Maystee!l Repre- 
sentative for Casework Selection Assistance. 


NAME 
ADDRESS 


ciTY 





ATT'N OF 


For additional information, use postcard facing back cover. 


1573 E. Larned Street . 


Carefully built for 
CAREFREE beauty 


CHEMCLAD 


PLASTIC 
LAMINATE 


DOORS 


947 Chemelad Doors have 
been custom made for 
Cobo Hall, Detroit, Mich. 


Architects and Engineers: 
Ciffes & Rossetti, Inc. 


From core to surface, custom-built Chemclad Doors 
are carefully constructed for a lifetime of carefree 
beauty. All doors are covered with Chemclad’s extra 
thick, high-impact plastic laminate in a wide choice 
of beautiful wood grains and colors. Optional fea- 
tures include: Integral scuff plates, louvers, stainless 
steel edge angles, etc. Confidence is a built-in plus 
factor, too, because every Chemclad Door carries the 
full warranty of the most experienced manufacturer 
in the field. See us in Sweet’s—or write for full details. 


Representatives in Principal Cities from Coast to Coast. 


BOURNE 


MANUFACTURING COMPANY 


Detroit, Michigan 
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DOL: 


New AKLO' Heat Filter makes 
CarstlLe_Surgical Lights 
the coolest ever ! 


® COOLEST LIGHT! Special-formula glass re- 
moves nearly 100°; of the hot infra-red; only the 
cool “‘visual” light rays get through. 

® NATURAL LIGHT! Aklo-filtered light in 
cludes all the colors of the spectrum in ideal pro- 
portion—the closest thing to natural daylight. 


®@ UNIFORM LIGHT! Geometric diffusing pat- 
tern, molded right into the glass, breaks up fila- 
ment images, distributes light evenly. 





Aklo makes a difference you can actually see and 
feel. It’s standard in all new Castle ‘‘60”’ Series, 
“50” Series, “‘19"’ and “24” Lights. Ask your 
Castle Light dealer about it. Or write us 


LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1800-12 E. HENRIETTA RD. 
: . tae® Dp - = os " Ke. Subsidiary of Ritter Company tnc 
a yoe - 2 . ? 
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Memorial Hospital of Long Beach, California 
Architects Associated 
Boespflug Construction Co 
Los Angeles, California 


. and served by 


HAUGHTON OPERATORLESS ELEVATORS 
... bringing the magic of Elevonics* to elevatoring! 


In keepiz.g with the modern, efficient design 
of the ertire structure, the new Memorial 
Hospital of Long Beach, Calif., provides an 
impressively modern system of electronically 
controlled elevators. 


Five Haughton Operatorless Elevators move 
traffic swiftly from floor-to-floor, with utmost 
smoothness and comfort. And there’s generous 
capacity—even for beds with attachments. 
Four cars have 4,000 lb. capacity, speed of 
500 fpm, with 6%’ x 8’ floor. One is extra 
large with 7,000 lb. capacity, speed of 500 


HAUGHTON 


ELEVATOR COMPANY 


fpm, and 6%’ x 11’ floor. All entrances are 
48 inches wide. An amazing ‘“‘electronic brain”’ 
dispatches cars at the proper times and in 
proper sequence to meet traffic needs exactly. 


Through Haughton Elevonics*—proven de- 
vices of ingenious design bring new standards 
of elevator performance, economy and comfort 
to this progressive new hospital and to multi- 
floor buildings of all types. We will be glad 
to furnish you with complete information on 
Haughton design, modernization and main- 
tenance capabilities. 


*Haughton's advanced program in elevator 

systems research and engineering, with 
specific emphasis on the creative appli- 
cation of electronic devices and instru- 
‘mentation for betterment of systems 
design and performance 





DIVISION OF TOLEDO SCALE CORPORATION 


C,eneral Contractors, 


Executive Offices and Piant + Toledo 9, Ohio 
West Coast Regional Office + Los Angeles 26, Calif. 


FACTORY BRANCHES TO SERVE YOU COAST TO COAST 
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Terramycin: 


BRAND OF OXYTETRACYCLINE 
INTRAMUSCULAR SOLUTION 


conveniently preconstituted 
for prompt parenteral 
administration in 

office or at bedside 





new 10 cc. vial 
permits greater 
economy, 
convenience, and 


flexibility in dosage 


IN BRIEF 





Terramycin Intramuscular Solution, a preconstituted parenteral 
form of oxytetracycline with 2% Xylocaine* as a local anes- 
thetic, facilitates prompt initiation of broad-spectrum antibiotic 
therapy when immediate oral administration is inconvenient or 
impractical. There is a low incidence of irritation or pain at the 
injection site. Availability of the new, multi-dose 10 cc. vial 
permits greater economy, convenience, and flexibility in dosage. 
The dependability of Terramycin is based on broad antimicro- 
bial effectiveness, excellent toleration, and low order of toxicity. 
INDICATIONS: All oxytetracycline indications whenever initial or 
continuing therapy with I.M. injection is indicated. Compatible 
oral therapy may then be given with Cosa-Terramycin® Capsules 
or Cosa-Terrabon® Suspension. Effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, and 
large viruses, Terramycin therapy is indicated in a great variety 
of infections due to susceptible organisms. These include infec- 
tions of the respiratory tract, ophthalmic and otic infections, 
gastrointestinal infections, genitourinary infections, soft-tissue 
infections, and many others 

ADMINISTRATION AND DOSAGE: For intramuscular injection only. 
Unless otherwise specified, a dose of 100 mg. every 8-12 hours, 
or a single daily dose of 250 mg. should be adequate for most 
mild or moderately severe infections. In severe infections, 
100 mg. every 5-8 hours or 250 mg. every 12 hours may be 
necessary. Dosage for infants and children is proportionately 
less and should be determined in accordance with age and 
weight of the patient, and severity of infection 

SIDE EFFECTS AND PRECAUTIONS: Aside from occasional mild 
pain at injection site, adverse reactions (including allergic) 
have been rare. As with all I.M. preparations, injection should 
be made within the body of a relatively large muscle. After inser- 
tion of needle, aspiration should be attempted before injecting 
to avoid inadvertent administration into a blood vessel; care 
should always be taken to avoid injecting into a major nerve or 
its surrounding sheath. Subcutaneous and fat-layer injection 
may cause mild pain and induration, which may be relieved by 
an ice pack. 

Use of antibiotics may result in an overgrowth of nonsusceptible 
organisms—particularly monilia and resistant staphylococci. If 
a new infection caused by a resistant pathogen appears, dis- 
continue the medication and institute appropriate specific ther- 
apy as indicated by susceptibility testing 

SUPPLIED: Terramycin Intramuscular Solution is available in 
the new 10 cc. multi-dose vial, providing five 2 cc. doses, 
50 mg./cc., and in 2 cc. prescored glass ampules, containing 
100 mg. and 250 mg., packages of 5 and 100. For maximum 
rapidity of effect —Terramycin Intravenous, in vials of 250 mg. 
and 500 mg. (buffered with | Gm. and 2 Gm. ascorbic acid, 
respectively). Available for oral therapy: Cosa-Terramycin® 
Capsules, 250 mg. and 125 mg.; Cosa-Terrabon® Oral Sus- 
pension (preconstituted), 125 mg. per 5 cc. teaspoonful, in 
bottles of 2 oz. (60 cc.) and | pint; Cosa-Terrabon® Pediatric 
Drops (preconstituted), 5 mg. per drop (100 mg. per cc.), 
bottle of 10 cc. with calibrated plastic dropper. In addition, a 
variety of other systemic and local dosage forms are available to 
meet specific therapeutic requirements 

More detailed professional information available on request 


*Xylocaine® is the trademark of Astra Pharmaceutical Products, Inc. for 
its brand of lidocaine 


a reservoir of 
dependable performance — 
Terramycin® therapy 


Science for the world’s well-being Pfizer PFIZER LABORATORIES Division, Chas. Pfizer @ Co., Inc., Brooklyn 6, New York 
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The most complete line of faucets 














el for HOSPITAL use 


Thanks to more than 50 
years of specialization, 
Chicago Faucets offer your 
most complete selection of 
faucets for hospital use— 
for wash-up or laboratory 
sinks, bed-pan flushers, 
nurses’ stations, etc. 
Pedal-, leg- or wrist-opera- 
ted;interchangeablespouts, 
supplies and vacuum break- 
ers. Each has the time- 
proved replaceable opera- 
ting unit which permits 
minor service or complete 
renewal in a matter of min- 
utes. Because many s0- 
called specials are standard 
with Chicago Faucet, 
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‘ 
. 
. 








- 


(  —_ 
See? € 


*PATENTED 


NipGard 


TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc 


110 N. Markley St Mb 


for quick, de- 

e protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 

construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


: : Greenville, South Carolina 
chances are you'll pay little 
if any premium in price for 
No. 904 Bed Pan Flusher, with this premium quality. 
integral vacuum breaker. 
Other types for concealed 
piping, with different nozzles, 
spouts, etc. 


A teal : 
ULTRA-LOW TEMPERATURE CABINETS 


No. 886 Exposed Sink 
Faucet, with integral 
vacuum breaker. Other 
types with wall brace, pail 
hook, integro!l stops, etc. 


—- -———___-~ 


TEMPERATURES 
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Ne. 625 Pedal Valve, mixing 
type. Also wall hung pedal 
valves, and leg- or wrist-oper- 
ated valves, 


ULTRA-COLD BLOOD STORAGE 
PROTECTED BY WARMING ALARM 


Frozen blood supplies are completely safe—even if power 
or refrigeration fails— because Revco units have a built-in 
sound and light alarm to alert staff if warming begins. And, 
standard 115-230 volt operation means low cost installation 


, Full parts, workmanship and service warranty 
<a Most models in stock ,modificationson request 
\ For a FREE copy of the helpful folder, 


) “Selecting a Low Temperature Cabinet,” 
4 write Revco, Department MH-120. 


The Chicago Faucet Co. 
2712 N. Pulaski Rd., Chicago 39, ill. 


hes 64 pages of en- 
gineering data and 

s On many 
special hospital 
faucets. If you buy or 
specify faucets write 


Industrial Products Div 
| — Fs — 4 Oa See 
Refrigeration Since 
Distributed through the plumbing trade exclusively 


The MODERN HOSPITAL 
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Another Davol Exclusive 


ANNOUNCING 
DAVOL 





ITEMS FOR 


*Personal Patient Protection 


.a line of completely functional and labor- 
saving disposables involving mass daily routines 


SAFETY: Assures patient safety by reducing danger 
of cross infection. 


CONVENIENCE: Contains all necessary Items for 
catheterization of one patient. Can be stored 
easily where needed for immediate use. 


ECONOMY: Eliminates autoclaving-and-labor 
expense of hospital-prepared sets. 


Disposable Catheterization Set contains these sterile items: ~ 

New All-Purpose Rubber Catheter for use where 14 or 16 French is fl 
desired (optional) - Twin-Basin Tray - Specimen Container 7 

* Lubricant - 8 Cotton Balls - Pickup Clip + Plastic Gloves 


+ Plastic-coated Towel - Plastic Cover 
Disposable Prep Set contains: 


Twin-Basin Tray - Razor (with blade) 
: P + 3 All-Gauze Sponges - Towel 
Now Available From Your Hospital Supply Dealer. . 6 Cotton Balls « Plastic Cover 
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balanced weave 
assures 
uniform 
support 
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OW...BETTER THAN EVER BECAUSE 





a scientifically determined ratio of 

B - D warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 

1 provides a pressure pattern that— 





* guarantees even and controlled 
stretch 

«insures firmness under tension 

«prevents bunching 

« minimizes possibility of vein 
constriction 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


RUBBER ELASTIC BANDAGE &e evs scx ont seeisrento snsosnones, re 
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| HELPS YOU TO 
CONCENTRATE... 


EXCLUSIVE with NCG, bold green 
tuck-line helps maintain the concentra- 
tion in NCG Oxygen Tent Canopies. 
Clearly visible, the tuck-line helps nurse 
or therapist see at a glance if canopy is 
tucked in right. Saves time, prevents un- 
necessary loss of oxygen. NCG Tent Can- 
opies give you many other advantages: 
® Made of viny! plastic, full 60 inches long 


© Four 20 inch vertical zippers open “up"— 
one in each corner 


® Green bias tape binding 
® Reinforced grommets 


© 150% stretch green elastic suspension 
to absorb twisting and pulling 


© Easily read NO SMOKING signs 


© Permanent 3 mil canopies 
have metal grommet suspension 


© Extra weight 5 mil canopies feature — 
heavy fused plastic grommets 


NCG Canopies cover three-fourths of bed 
area and are “tailor-made” for all stand- 
ard models of oxygen tents. Full bed units 
are available on special order. Try one 
now. There is no obligation. Use the cou- 
pon below to help you to concentrate .. .” 





NCG REFRIGERATED OXYGEN TENT .. . easy to 

handle, simple to use and readily accessible for quick 

maintenance. All controls in one simplified, conven- 

iently located panel for quick, precise regulating 

of all inside-the-canopy conditions. It is compact, 

occupies the smallest floor space dimensions of any 

commercially available tent. NATIONAL CYLINDER GAS Division oF CHEMETRON — 


840 N. Michigan Ave., Dept. M-4N, Chicago 11, Illinois 


0 At no obligation to me, you may have a representative install a free dem- 
onstration Model NCG Tent Canopy for the following tent: 


NATIONAL CYLINDER GAS — 


DIVISION OF CHEMETRON CORPORATION 


(MODEL) 











| CHEMETRON / 


Smt emcee 
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MERACKLOROPHENE 
SURGICAL 
LIQUID SOAP 
Piles with 2 nietiniciaadll 
— ey 
‘= Colgate. Palmolive Compan? 


L- 


Arctic Hexachlorophene 
Surgical Liquid Soap, U.S.P. 


Conforms to U. 8S. Pharmacopeia requirements 
when diluted as directed. Excellent lathering and 
rinsing qualities. 

Remains clear even at low temperatures . . . does 
not develop a rancid odor on aging. Works in 
hard or soft water. Gentle enough for facial use. 
Available in 1-gal. cans, 5-gal. pails and 30-gal. 
and 55-gal. drums. 





Because cleanliness is so vital in the hospital field, 
more and more hospitals look to Colgate for cleanliness 
maintenance products. Our technical staff is ready to help 
with your soap and detergent problems. 


Colgate-Palmolive 
Company 


300 Park Avenue, N. Y. 22, N. Y. 


Atianta 6, Ga. e Chicage 1), Ill. ¢ Kansas City 1), Mo. e Oakiand 12, Calif 


For additional information, use postcard facing back cover. 


Coleo Laboratory Glassware 
and Surgical Instrument Cleaner 


Specially formulated to clean all kinds of glass- 
ware, instruments, rubber, plastic and enamel- 
ware in hospitals and clinical and industrial labo- 
ratories. Easy on the hands, Coleo dissolves read- 
ily—cleans thoroughly —rinses freely. Highly ef- 
ficient blood-removal action. 

Available in 5-lb. cans (6 to the case) and in 
50-lb. and 100-lb. drums. 
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é the all new 
AMSCO 
VACAMATIC 


This Amsco-researched, new concept in Supply 
Sterilizers incorporates pre- and post-exposure 














vacuums to utilize a sterilizing temperature 
of 275° F. This instantly-microbicidal moist 


heat permits ultra-short exposure periods 


which vastly increase production and result 
in less deterioration of fabric and rubber 
items than is experienced with conventional 


ettiatil procedures. Because of its advanced fea 
set the full story 


for your hospital NOW. 
Write for Brochure SC-303 the work output of a single Vacamatic 


exceeds that of THREE ordinary Suppl 


Sterilizers. 


A M E R C A N A world of experience 


to serve 
STE R ] LI Z E R Hospitals everywhere 


ERTE*+ PENNSYLVANIA 


tures of automation, speed and safety, 

















SMALL HOSPITAL QUESTIONS 





How Many Recovery Beds Needed per O.R.? 


Question: Our 95 bed hospital is 
planning to add a postoperative re- 
covery room to the surgical suite, 
which consists of two major and one 
minor operating rooms. What is the 
recommended number of recovery 
beds for a hospital of this size? — 
B. K., Iowa. 

ANSWER: Most experts agree that 
the number of recovery room beds 
depends less on the size of the hos- 
pital than on the number of operat- 
ing rooms, average duration of opera- 
tion, and expected average length of 
patient stay in the recovery room. 
Recommended number of recovery 
beds per operating room quoted by 
standard authorities varies from one 
and one-fourth to two beds per oper- 
ating room. 

The U.S. Public Health Service sug- 
gests that in a hospital having from 
one to four operating rooms, the need 
for recovery beds is one bed for each 
operating room plus one. 

A useful formula for determining 
minimum number of beds is given 
by Dr. William H. L. Dornette in 
“Hospital Planning for the Anesthe- 
siologist.” By this formula, the num- 
ber of recovery room beds is equal 
to the average length of stay in re- 
covery room (hours) divided by the 
average duration of operation (hours ) 
times the number of operating rooms 
plus one for every four to six operat- 
ng rooms 

Dr. Dornette points out that since 
recovery room policies differ, and the 
average length of stay may be any- 
where from one hour (usual mini- 
mum) to a number of days, it is im- 
portant to decide on this policy be- 
fore determining the size of the re- 
covery room. 

rhis 
with the U.S.P.H.S. recommendations 
but some expert hospital architects 
feel that one and one-half recovery 


room beds should be allotted for every 


formula agrees essentially 


operating room 

A somewhat different formula, 
which may be more nearly applicable 
to larger hospitals, is suggested by 


Dr. Vincent Collins, St. Vincent's Hos- 
pital, New York, in the book, “The 
Recovery Room, a Symposium.” 

He divides recovery between post- 
anesthesia and postoperative recovery, 
and allots one bed for every operat- 
ing room for postanesthesia, plus one- 
half bed for every auxiliary room, i.e. 
x-ray, cystoscopy. For postoperative 
recovery he suggests one and one-half 
beds for each operating room, or two 
beds per operating unit when the 
two functions are combined. 


Affects Property Values 


Question: Do you have 
thoritative information regarding the 
effect of hospital construction on the 
property values in a purely residen- 
tial neighborhood? The specific ques- 
tion involved is whether or not a 100 
bed, cottage type of hospital, placed 
on a five-acre tract in the center of a 
purely residential and duplex apart- 
ment residential area, would cause a 
decline in property value for resale 
of these residences. 

At the present time the particular 
site to which I have reference is not 
zoned for commercial operation of 
any type. An added question would 
be whether or not a medical office 
building adjacent to the hospital 
would further commercialize _ this 
property and effect a decrease in 
property values. By virtue of its lo- 
cation, the area to which I have ref- 
erence has no potentiality of being a 
purely commercial zone. — R.A.P., 


any au- 


Ariz. 


Answer: It is difficult to answer 


ANY QUESTIONS? 
The Modern Hospital will be 
glad to try to answer them. 
if you have a problem or 
if you're just curious about 
a procedure or a statistic, 
please feel free to write this 
department, care of The Mod- 
ern Hospital, 919 North Mich- 
igan Ave., Chicago 11. 





questions about property values in 
hospital neighborhoods because local 
conditions would appear to be the 
determining factor in most cases, so 
that experience elsewhere is of little 
significance. Several hospital adminis- 
trators and trustees have stated that 
construction of a hospital in a residen- 
tial neighborhood unquestionably has 
some depressant effect on property 
values. This is largely because of the 
additional traffic, on-street parking, 
and frequent all-night activities that 
are inevitable in the normal operation 
of any hospital enterprise. 

The addition of a office 
building might be expected to have a 
further depressing effect on neighbor- 
hood residential property values for 
much the same reasons as those given 
for a hospital. 


medical 


Keep Old Prescriptions? 


Question: In remodeling our phar- 
macy department we have run into 
the problem of storage space for old 
records. We have read and heard 
conflicting reports on how long pre- 
scriptions should be kept, and would 
like to know what the legal require- 
ments are. — H. A., Mich. 

Answer: The Food and Drug Ad- 
ministration has recently released a 
publication, the Rx Legend, that an- 
swers many problems in modern phar- 
macy practice. One section of the Rx 
with the 
question of keeping prescriptions, as 


Legend deals specifically 


follows: 

“This is a matter of business and 
professional judgment for the individ- 
ual pharmacist. The statute of limita- 
tions for violations of the Durham- 
Humphrey law® is five years. There- 
fore, at the end of that time a pre- 
scription would have no value as evi- 
dence to establish compliance with 
the Durham-Humphrey law. During 
that period, of course, a properly kept 
prescription record is evidence that 
the pharmacist has complied with the 
law.” 

“* This 1952 amendment to the federal Food and 


Drug Act pertains to the labeling of drugs and 
outlines prescription practices 
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FERN GREEN 
by Corning 


Introducing another Classic Beauty by Decor 


et Asean ne Revel, or Blue Grass tive DECOR 
\ food servil \ ’ ng it easily it cleans. stacks | ré 
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You pay no more for unequalled SLOAN quality... 


Flush urinals Automatically 


WITH THE Sloan 
Flushing System 








is Flush Velwe is 
avromaric 


BDO NOT TOUCH 





SiGe BUTOMATIC Fl esmime 
S. One valve GOuPanY « CH 





In public and semi-public toilet rooms, the Sloan Automatic Flushing 

System provides important benefits for both user and owner. It is the 

most ideal method of urinal operation ever devised. 

Pioneered through Sloan research, the system: 

¢ Eliminates the need of user operation * Encourages better housekeeping 
of the toilet room * Assures more hygienic conditions 

The Sloan Automatic Flushing System provides accurate electric clock 

timing; is dependable in operation and trouble-free . . . while saving 

tremendous quantities of water. The Sloan Urinal Flush Valve is actu- 

ated by a Motor Operator (illustrated above); the flushing cycle is 

controlled by any one of several Timers (explained in captions below). 


Thousands of installations in satisfactory daily service prove the Sloan 
Automatic Flushing System. Here is another product packed with 
that bonus of quality you expect from Sloan. And, since you can have 


Sloan quality at no extra cost, why not make sure you get it. 
eereveeeveeeee 


SINGLE CIRCUIT TIMER for DOOR-OPERATED 

flushing one Flush Valve the TIMER 

(or two simultaneously). employs door switch 
THREE CIRCUIT (not furnished) which 
TIMER for sequential starts Timer as user en- 

flushing of three Flush ters toilet room. Flush- 

Valves. Either one con- 

nected to light switch so ceeding five minutes 

that flushing occurs only while successive door 


. h ° 
when light is on and toilet openings have no effect the building 
room ready for use. 


DAY-NIGHT TIMER 
for large number of Flush 
Valves. Controls urinal 
Flush Valves for each toilet 
room in sequence at five 
minute or one hour intervals 
according to traffic hours of 


ing occurs within suc- 
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SLOAN 


SLOAN VALVE COMPANY «4300 WEST LAKE STREET « CHICAGO 24, ILLINOIS 
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AGED CARE BILLS MAY WAIT FOR 1962 


Big things will happen in federal health legislation in 
the next two years — but there will be no mad rush. 

This feeling seems to be general in Washington now, 
with President-Elect John F. Kennedy scheduled to move 
into the White House in just over a month. Immediately 
after his election there was concern that the new President 
would move rapidly and forcefully as soon as Congress 
opened. Now, it is generally accepted that there will be a 
steady but cautious advance toward such programs as 
medical care for the aged under social security, assistance 
to medical education, and improvement of the Hill-Burton 
hospital construction program. 

Here are the important reasons for this view: 

1. Senator Kennedy's margin was so small that he is 
expected to delay as long as possible his inevitable head- 
on collision with the conservatives of both parties. 

2. On paper, the congressional balance of liberals and 
conservatives is just about what it was last session. 


3. Except for emergency wartime and 
legislation, Congress follows a pattern of deliberation the 
first year of a session and action the second. 

4. As far as the medical care plan is concerned, again 
Congress has established a pattern of holding off on social 
security amendments until the even-numbered election 
years. 

These are merely obstacles to be negotiated or to be 
allowed to crumble with the passage of a year or so. They 
are no permanent threat to the massive medical-welfare 
program that Senator Kennedy is determined to have en- 
acted. 

One of Senator Kennedy’s first problems is fundamental 
to any forward movement in the health and medical fields. 
He must shake up Congress enough to loosen some of the 
tight committee doors, but not enough to throw the con- 
servative southern Democrats and Republicans into an 
iron-bound coalition. Such a coalition, loosely organized, 
blocked Mr. Kennedy’s social security medical care plan 
last session. 

In Senator Kennedy's eyes, the Senate finance commit- 
tee and House rules committee are long overdue for liber- 
alization. It was Chairman Harry F. Byrd (D.-Va.) of the 
Senate committee more than anyone else who maneuvered 
the Kennedy aged care plan to defeat last summer. Ultra- 
conservative, Senator Byrd has the respect of Republicans 
as well as southern Democrats, and in fact in one Repub- 
lican Senate was allowed to continue his chairmanship. 

Chairman Howard Smith, also a Virginian, heads the 
House rules committee. Under normal conditions this body 
can kill a bill simply by not reporting it out. Representa- 
tive Smith, even more conservative than Senator Byrd, has 
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been known to move out to his farm for a week when he 
didn’t have enough favorable votes, thus preventing the 
rules committee from even meeting. 

If Senator Kennedy takes after these two and attempts 
to dump them from their chairmanships the South will rise 
in revolt, including those Democrats who campaigned for 
Senator Kennedy and to whom he is indebted for his very 
election. They would not hesitate to join the Republicans. 
Given this, and even with Senator Byrd and Mr. Smith 
out of the way, Senator Kennedy would have trouble with 
all his liberal legislation. 

There is an alternative. The Democrats can replace 
enough of their own conservatives on these key commit- 
tees to break the chairmen’s strangleholds. This wouldn't 
sit well with the South, but it probably wouldn't mean 
disaster for Senator Kennedy's program. In this connec- 
tion, Vice President-Elect Lyndon Johnson has put a 
check on Senator Kennedy by announcing that he would 
have nothing to do with forced reorganization of House 
committees, and would not attempt to influence such an 
operation. He did not comment on the possibility of mak- 
ing some changes on Senator Byrd’s Senate committee. 


A.H.A. STAFF HELPS DRAFT AGED PLAN 


On one thing, there is no room for speculation. Pres- 
ident-Elect Kennedy will do everything in his power to 
force through Congress a social security program for the 
aged tied to social security. His experts, with some outside 
help, now are redrafting a bill Senator Kennedy intro- 
duced in the last session. Among the outside help are staff 
people from the American Hospital Association. A.H.A. is 
in the act merely to ensure that any measure finally 
worked out will be satisfactory to hospitals. Senator Ken- 
nedy’s people know that A.H.A. undoubtedly will stand 
with the American Medical Association and oppose the 
bill when hearings are held, but for the present they are 
welcoming the advice of the hospital experts. 

While some changes will be made, the new bill is ex- 
pected to follow the general philosophy of the one 
Senator Kennedy pushed last year. That provided: 

1. An increase of one-fourth of 1 per cent in both 
employe and employer social security payroll taxes, and 
three-eighths of 1 per cent on self-employed. 

2. Beneficiaries would be entitled to a total of 120 days 
of combined hospitalization, nursing home and home 
nursing care. Three days of nursing home care would 
be counted as the equivalent of two days of hospital care, 
and two home nursing visits as one day of hospital care. 
Here Senator Kennedy's objective is “to relieve the pres- 
sure upon our hospital facilities by offering an incentive 
for treatment at home.” 

3. X-rays, electrocardiograms, laboratory tests, and 





other diagnostic procedures would be offered in outpa- 
tient service. This, Senator Kennedy believes, “should help 
reduce the temptation to hospitalization.” 

4. The decision would be entirely up to the physician 
as to the patient’s need for hospitalization, nursing home 
care or home nursing attention. 

In introducing this plan, Senator Kennedy declared: 

“This [after 65] is the time of life when the need for 
health care rises sharply. Even excluding those in institu- 
tions, people over 65 suffer twice as frequently from 
chronic sickness as those under 65. They spend two and 
one-half times as many days restricted to their beds. 
They are forced to limit their activities due to illness six 
times as often. 

“The magnitude of this problem and the gravity of its 
effect is indicated by the fact that although their average 
income is less than $1000 per year, one out of six spends 
over $500 annually for medical care. . . . The treatment of 
its older citizens is said by anthropologists to be one of the 
most basic tests of how civilized a society or nation has 
become. The bill I offer should help us to pass that test.” 

On this there is only one question as far as Senator 
Kennedy is concerned—whether to take on the opposition 
next year, or wait until the election year in 1962. 


MODERNIZING GRANTS FAVORED 


The President-Elect has a well rounded program for 
legislation in all health and medical fields. He favors 
maximum grants for the Hill-Burton program ($210 mil- 
lion a year), and, in addition, a new system of grants 
outside H-B to help cities modernize their old hospital 
buildings and purchase new equipment. On this he says: 
“Most of our older cities have older hospitals which could 
be renovated, modernized and expanded to meet the 
load, and grants for this purpose, along with research into 
improved hospital operations and administration, could 
bring the cost and the shortage down at the same time.” 

The President-Elect also favors U.S. grants to medical 
schools to build teaching classrooms and laboratories, and 
scholarships and low-interest loans to medical students. At 
present his idea is to restrict a portion of this aid to stu- 
dents who agree to spend a certain number of years 
following graduation in practice or teaching in underde- 
veloped foreign countries. 

Heartening to the drug industry is Senator Kennedy’s 
stand on price control of drugs: He doesn’t think this is 
necessary, “as long as the antitrust laws are vigorously 


enforced.” 


WHITE HOUSE MEETING ON AGING SET 


Ignoring protests that labor is not being consulted suf- 
ficiently, planners are moving ahead smoothly in setting 
up next month’s White House Conference on the Aging. 

Initially, labor leaders were disappointed this year that 
they were not able to win over more than a half dozen 
state conferences to support for a social security medical 
care plan for the aged. 

Later the labor leaders were set back when the subject 
of a social security health program for the aged was sched- 
uled for discussion in the conference section on mainte- 
nance of income. This means the controversial issue of 
the payment of medical bills will be fitted into arguments 
over how the oldsters’ other bills will be paid — bills for 
food, housing, clothing, recreation. 


This arrangement will turn the section on medical care 
into almost a scientific panel. It will consider cost of 
medical care only in its effect on the quantity and quality 
of medical care received by old people 


HOW CONGRESS LINES UP 


Chairmen in Congress. Chairmen of all House commit- 
tees important in health and hospital legislation were 
reelected: Oren Harris of interstate and foreign commerce, 
Wilbur Mills of ways and means, and John Fogarty of 
H.E.W. appropriations subcommittee. The same is true 
in the Senate—Lister Hill of labor and public welfare 
(also chairman of subcommittee on H.E.W. appropriations) 
and Harry Byrd of finance. 

Liberals. Three reelected Republican Senators will 
line themselves up with Democrats on most health legis- 
lation, with possible exception of social security medical 
care for the aged. They are Clifford Case (lone Republican 
to vote for the social security plan), Margaret Chase Smith, 
and John Sherman Cooper. In the same column is a new 
Republican Senator, J. Caleb Boggs. 

More Doctors in the House. Reelected were the four 
physician members of the House of Representatives, Re- 
publicans Walter Judd (Minn.), and Ivor Fenton (Pa.), 
and Democrats Dale Alford (Ark.) and Thomas E. Morgan 
(Pa.). Joining them are two new physician-representatives, 
Republicans Durward G. Hall (Mo.) and Edwin RoDurno 
(Ore.). 


Accreditation Standards Revised 


CHICAGO. — Accreditation standards have been re- 
vised to provide more latitude for individual hospital prac- 
tice and to clarify definitions and terms, the Joint Com- 
mission on Accreditation of Hospitals announced here last 
month. Copies of the new revised standards, together with 
an interpretive supplement, were distributed to hospitals 
early in December, the Commission said. 

Changes in the standards were described as follows: 

1. A change in medical staff meeting and attendance 
requirements leaving it up to the hospital to write its 
own standards and submit them to the Commission for 
judgment as to their adequacy in the individual hospital 
situation. 

2. Clarification of the functions of the medical records 
committee. 

3. New definitions of consultants and consultation re- 
quirements. 

4. Change in tissue and radiology reports making it 
mandatory to keep an index of teaching or “interesting 
case” reports only, instead of all reports. 

In a bulletin accompanying the new standards, the 
Commission asked hospitals to designate a committee to 
transmit all pertinent accreditation communications to the 
medical staff. 





WASHINGTON, D.C. — In view of changes in medical 
staff standards of the Joint Commission on Accreditation 
of Hospitals, the house of delegates of the American 
Medical Association took no action here November 30 on 
resolutions expressing “dissatisfaction and disapproval” of 
Joint Commission policies. The resolutions were intro- 
duced by Maryland and Virginia delegations and asked the 
American Medical Association to seek modification of 
Commission authority. 
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Notes on Weeding 
N SOME areas of the country, and 


notably where population growth 





has been swift and hospital expansion 
has lagged, proprietary hospitals have 
been springing up like weeds in the 
last few years, many of them pro- 
moted by speculators who have seen 
a fast buck in the opportunity to col- 
lect $40 a dav without prov iding $40 
Where the demand 


for facilities and services is heavy this 


worth of service 


is no great trick. Unprofitable services 
like outpatient and emergency de- 
partments, and sometimes obstetrical 
departments, are omitted altogether; 
cut to 


skimped and 


stand-by services and staff are 
the bone: 


charges are loaded wherever possible 


space Is 


In some cases the corporate struc- 
rigged, with the 
leasing the land and building, at a 
fat profit, to 


operating corporation 


ture 1s promoters 


a phony “nonprofit” 


Hospital licensing laws are gen- 
erally too loose to protect the public 
from being gouged in these surgery 
mills, which often as not are owned 
and staffed by 
incompetent and 


doctors who are un- 
ethical or couldn't 
obtain or keep privileges at an ac- 
credited hospital. Returns of 50 per 
cent a year on invested capital have 
been reported from some of the new 
proprietary hospitals, and one such 
institution reportedly paid the pro- 
moters 124 per cent in its first full 
year of operation. 

Contemplating these questionable 
maneuvers, some observers have sug- 
gested that 


should be outlawed or brought under 


proprietary hospitals 


rigid “franchise” provisions managed 


Vol. 95, No. 6, December 1960 











by state health departments. Such 
legislation would have risks as well 
as benefits, however. There are some 
good proprietary hospitals, and, while 
it is doubtful that the profit motive 
produces the ideal environment for 
service to the sick and injured, pro- 
prietary institutions still have only 9 
per cent of all hospital beds. At this 
point, action against the substandard 
proprietary hospital is needed not be- 
cause it is proprietary but because it 
is substandard. 

Certainly existing licensure regula- 
tions should be rigidly enforced, for 
one thing. Blue Cross can help by 


requiring and audits to 
make certain paid-for services have 


Hospital 


Inspec tions 


been delivered as charged 
councils and associations can keep a 
report 


sharp eve out and suspect 


operations to licensing authorities, 
better 


interested 


bureaus, and other 
Unfortunately, 


business 
agencies 
there is no principle of medical ethics 
which prevents a physician from own- 
ing and making a profit out of the 
hospital in which he practices; in the 
case of such physicians, however, 
medical societies should be espec ially 
alert for evidence of fee-splitting, 


overcharging other unethical 


and 
practices. 
Finally, all the 
certainly including voluntary hos- 
pitals in the affected areas — should 
use every available means of educat- 


interested groups 


ing the public to recognize the haz- 
Hap- 


pily, a fairly reliable means of sepa- 


ards of substandard hospitals 


rating the weeds from the flowers is 
at hand: The hospital that has or can 
demonstrate that it is actively seeking 


accreditation by the Joint Commission 


The Modern 
sss" Hospital 


on Accreditation of Hospitals is un- 
likely to be run by trimmers, who gen- 
erally can’t or won't meet commission 
standards for credentials, staff meet- 
consultations. If 
that they 


matter who 


ings, records and 


they do, the chances are 
aren't trimmers no 


owns the hospital 


Turkey 
AS READERS of these pages know 
V 


ve have often been critical of 
hospitals, doctors and nurses, and 
their organizations. On occasion, we 
have been upbraided for our strictures 
by defenders of the faith who take the 
position that it is somehow disloyal 
or subversive to criticize the anointed 
they badly. Our 


view, on the contrary, has been that 


even when behave 
an institution’s, or a profession's, or a 
nation’s best friends are its critics, as 
long as they are accurate and respon- 
sible, and that nothing is as stultifying 
and damaging to institutional, profes- 
sional or national life as the concept 
that equates heterodoxy with sedition 
and would silence all criticism 

The critic who is neither right nor 
double 


that are 


reasonable, however, does 


harm to the institutions 
inaccurately or unfairly censured, and 
to the good cause of responsible criti- 
cism. Unfortunately, the medical com- 
munity, like political society, has its 
share of critics who are wrong, rabid 
and recreant. One of these has turned 
up recently with a book called “It's 
Cheaper To Die” (New York: Braziler, 
1960) — an exercise that is obsessed 
with the lurid notion that the Ameri- 
can Medical Association and the phar- 
maceutical industry are engaged in a 
sinister conspiracy to impoverish the 





nation through overpriced drugs and medical services. The 
quality of the reporting is evident in the samples quoted 
in the left-hand columns below. The corrections and com- 


It's Cheaper To Die 


Statistics vary as to how 
much of the earned dollar goes 
for medical care from a 
low of 39 cents to a high of 
17 cents 


A survey reports the cost 

of prescription drugs has in- 
creased 634 per cent. Other 
studies do not go as high, 
but 200, 300 and 400 per cent 
increases (since 1947) in the 
price of ethical drugs have 
been reported 


There is often a tacit agree 
ment between the medical so 
ciety and many hospitals that 
(the physician) must not be 
accorded staff privileges if he 
is not a member of the medi 
cal society 


The Blue Cross is con 
trolled by the American Hos 
pital Association 


The American College of 
Surgeons, ‘approved’ offspring 
of the A.M.A., set up the 
Joint Commission on Accred 
itation for the nation’s hospi 
tals. The Commission ‘repre- 
sents’ the A.M.A. It accredits, 
clinically and economically 
thousands of hospitals 


Che president of the Ameri 
can Medical Association 
is elected for a two-year term 


the surgeon successfully 
removed the gallstones. Less 
than two weeks later the 
woman was in perfect health.” 


Many physicians supplement 
(their) income by accepting as 
much as $20,000 annually 
from certain hospitals for 
bringing most of their patients 
to that hospital, and no other.” 


“Organized medicine, with its 
tight grip on chiefs of staff 
and trustees of most U.S. pri 
vate and nonprofit hospitals 
enthusiastically ‘endorses’ and 
‘approves’ the Blue Cross sys- 
tem 


So Drop Dead 


What statistics? The U.S. De- 
partment of Commerce reports 
that Americans spend 4 to 5 
per cent of their income on 
medical care, including physi- 
cians’ services, hospitalization 
and nursing home care, medi- 
cines and appliances 


Cost to whom? Prices of drugs 
that were available in 1947 
have come down uniformly 
The total amount spent for 
drugs has of course increased 
as new drugs (antibiotics, 
hormones, steroids, etc.) have 
become available during these 
years 


There is nothing “tacit” or 
sinister about the agreement 
Usually it is an_ explicitly 
stated provision of the hospi- 
tal's bylaws, included for the 
protection of hospital patients 


Certainly Blue Cross is influ- 
enced by A.H.A. but the Blue 
Cross plans are controlled, ob- 
viously, by their own corporate 
boards of directors 


It is hard to see how so much 
misinformation can be crowded 
into so little space. The A.C.S 
is not an “offspring” of the 
A.M.A., approved or other- 
wise. The Joint Commission 
on Accreditation of Hospitals 
was not “set up” by the Col- 
lege and does not “represent 

the A.M.A. It is impossible to 
tell what is meant by “‘clinical- 
ly and economically,” but eco- 
nomics, at least, are outside 
the Commission's sphere of 
interest 


This 100 per cent error is 
closer to the truth than a lot 
of the author's statements: 
A.M.A. presidents are elected 
for one-year terms 


This is either a miracle of 
modern surgery or a phony 
case report. 


This unsupported assertion is 
as wild factually as it is gram 
matically. 


Organized medicine has no 
grip at all on hospital trustees, 
neither endorses nor approves 
Blue Cross, about which it has 
often been something less than 
enthusiastic. 


ments in the right-hand columns suggest the kind of dam- 
age that can be done when critics are neither fair nor 


factual. 


It's Cheaper To Die 
“The Blue Cross was founded 
by the American Hospital As- 
sociation. It still runs the Blue 
Cross. There is also a national 
Blue Cross Commission.” 


Blue Cross was first created 
as a single cooperative type 
plan.” 


“The Blue Cross (was) mys- 
teriously broken up _ into 
‘autonomous’ groups’ with 
sharply varying benefits.” 


There are ‘free enterprise’ 
physicians who accept a salary 
to bring in business to certain 
hospitals where they can also 
collect money from the pa- 
trent 


The inexhaustible Dr. Haw- 
ley goes on with his demands 
for reform in the medical field 
where he and thousands of 
other surgeons are in a posi- 
tion to gain the most from 
these abuses.”’ 


Malpractice suits are now be- 
ing filed against one out of 
every seven physicians in the 
nation. ° 


[he nonprofit hospital 
depends entirely on the aver- 
age layman's contribution to 
nourish its fiscal roots 


Certain physicians take up 
‘separate service’ residence in 
the hospital and begin to 
charge fees directly to the pa- 
tient beyond the regular serv- 
ices extended by the hospital.” 


“Pathologists sometimes 
establish pathology laborato- 
ries outside the hospital and 
sell their findings to the hos- 
pital, which extra cost, natu- 
rally, is passed on to the pa- 
tient.” 

“Comprehensive medical care 
and full payment of doctors’ 
bills through group purchase 
is condemned (by ‘A.M.A 
leadership’) as ‘third party 
interference.’ ” 


that immortal combina- 
tion, Tinkers-to-Evers-to- 
Chance — which worked the 
murderous triple-play _ kill- 
hina” 


So Drop Dead 


The Blue Cross was not 
founded by the American Hos- 
pital Association and is not 

run by” the A.H.A. The Blue 
Cross Commission has been 


abolished 


Blue Cross was never a “‘sin 
gle cooperative type plan 


Blue Cross has always con 
sisted of autonomous groups 
with sharply varying benefits 
What's mysterious ? 


Dr. Hawley is a salaried medi- 
cal executive, not a surgeon, 
who has never had anything 
to gain from either the abuses 
he exposed or the reforms he 
espoused 


An idiotic statistic, inasmuch 
as no time period is stipulated 
What is meant by “now” ? 


Fortunately, this is nonsense 
The nonprofit hospital depends 
m earned revenues for 95 per 
cent of its income and on con- 
tributions from all sources, in- 
cluding corporations, for less 
than half its capital expendi 
tures 


Who they? Residents general 
ly don’t charge fees 


Some hospitals do indeed use 
outside pathologists, but the 
term “extra cost” here sug- 
gests that the same hospitals 
are using outside as well as 
staff pathologists, an obvious 
absurdity. 


A.M.A. leadership certainly 
hasn't embraced the compre- 
hensive plans with  unre- 
strained enthusiasm, but it 
hasn't condemned them, either, 
and, in fact, the A.M.A. Com- 
mission on Medical Care Plans 
in 1959 accepted and encour- 
aged experimentation with 
such plans 


The author knows as much 
about baseball as he does 
about medicine. Tinkers-to- 
Evers-to-Chance was a double- 
play combination. 
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The administrator who wants to get along with 


the medical staff (and he’d better) will find 


that diplomacy works where dictatorship fails 


Kight Ways To Get Along With Doctors 


Charles M. Martin 
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THINLY disguised running war 
need not and should not exist 
between an administrator and his 
medical staff. It is the administrator's 
responsibility to prevent such a situa- 
tion from developing, if for no other 
reason than his own self-preservation. 
An administrator cannot whip his 
medical staff. The sooner he realizes 
it the better off he is likely to be. The 
doctors are not going to be run out 
of town but if the administrator man- 
ages to get his staff solidly lined up 
against him the board of directors 
will have no choice but to let him go, 
for by so permitting such a situation 
to develop the administrator loses his 
effectiveness in his role. 
It seems to me that the crux of 
the whole medical staff-administrator 
problem is that the administrator 


must realize that he does not auto- 
matically, indefinitely, or without 
limit, possess “command” authority 
over his medical staff in all things, 
or even in anything. If he realizes 
this, then his attitude and approach 
to individual incidents, problems and 
situations involving the medical staff 
are more likely to engender satisfac- 
tory long-run results 

What, specifically, can an admin- 
istrator do to maintain a good work- 
ing relationship with his medical 
staff and yet be a positive force for 
good in the difficult synchronization 
of the medical staff and the various 
departments of the hospital? 

On the next three pages is a sum- 
mary of some things he can do - 
and some things he should not do 
or be. (Continued on Page 64) 





Let the Medical Staff Chastise the Medical Staff 


If a member of the medical staff 
is guilty of a breach of conduct the 
administrator should not take it upon 
himself to chastise the physician, but 
rather call it to the attention of the 
appropriate officer or committee of the 
medical staff. If the medical author- 


Many administrators take too seri- 
ously the idea that the administrator 
shall be the official channel of com- 
munication between the medical staff 
and the board and, as a result, try to 
make sure that the only communi- 


ities fail to take appropriate meas- 
ures, then he should see to it that 
the medical staff, through its officers, 
makes a report directly to the board. 
The board can then decide whether 
or not the staff has acted wisely... 

In such situations the administrator 


should act as an adviser to the board, 
but he should not attempt to impose 
his conclusions on the board. It is 
only the board, not the administrator, 
who possesses any legal authority 
over the medical staff. The board 
should not expect or ask the admin- 
istrator to be the disciplinarian for 
he has to work with the medical staff. 
The administrator properly should 
report transgressions, but no more. 


Be a Channel of Communication — Not a Bottleneck 


cation between the two is through 
administration. This the staff often 
resents, and rightly so. The Joint 
Commission on Accreditation of 
Hospitals recommends to every hos- 
pital that it have a joint conference 
committee to ensure that the medical 
staff shall have direct access to the 
board. Unfortunately, and all too 
often, this method falls into disuse 
because it is “another” meeting. 


Don’t Try To Get Along Without Chiefs of Service 


The medical staff need not be a 
large one to make the chiefs of serv- 
effective adminis- 
trative tool. Even 
pitals, with the exception of certain 
specialized ones, have an emergency 


functional 
the smallest hos- 


ice an 


room of some sort, do obstetrics, sur- 
gery and medicine, care for sick chil- 
dren, and have a nursery. One physi- 
cian (and he need not be a specialist) 
can, if the chief of 
more than one service. The matter of 


necessary, be 


a doctor's going into the nursery in 
can be handled far 
more effectively by the chief of 
pediatrics and nursery than by the 


street clothes 


administrator. Is a doctor chronically 
late in starting his cases in the oper- 
ating room? Is a doctor on emergency 


call taking an inordinate amount of 
time to get to the hospital or, even 
worse, failing to come out? The ap- 
propriate chief of service is the one 
to straighten out the offender — not 
the administrator. 

This system works equally well in 
reverse. The doctors may have com- 
plaints about the various services. If 
their suggestions, 
and complaints can be channeled 
through the appropriate chief of 
service then he is kept informed; he 
can filter out suggestions of question- 
able merit; he can discuss the rest 
with the administrator, and report to 
the doctor(s) the staff. 

Some of the benefits of such a pro- 
cedure are: 


recommendations 


and 


One means of providing regular 
and open communication between 
the staff and board is for the chief 
of staff to attend the board meetings 
regularly. He has no vote, but it 
would be poor judgment on the part 
of the board if it failed to weigh his 
comments This 
method is particularly helpful if the 
chief of staff doesn’t have an indefi- 
nite tenure in office. 


and suggestions. 


1. It keeps pressures on the doc- 
tors at a relatively low level. When 
the administrator gets into the act, 
it becomes a big production 

2. It gives the members of the 
medical staff an opportunity to par- 
ticipate in the affairs of the hospital, 
but keeps participation channelized. 

3. It prevents the administrator 
from the necessity for being the en- 
forcer. 

4. It provides for smoother opera- 
tion of the departments and nursing 
units because each physician does not 
individually and directly attempt to 
have the run for his 
personal convenience and to his own 


various units 
tastes. 

5. It reduces areas of conflict be- 
tween all the individual doctors and 
administrator. 


Avoid Getting Too ‘Social’ With Individual Doctors 


It may be difficult to keep from 
being too friendly with the doctors. 
Failure to do so, however, can get 
the administrator into serious trouble. 
Sooner or later any medical staff will 
tend to form two or more groups. 
Between these, tensions may form 


and if the administrator is a close per- 
sonal friend with members of 
either group he is almost sure to be 
involved as a partisan member of 
some faction. If the administrator 
takes sides on an issue with the doc- 
with whom he is 


any 


tor or doctors 
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socially friendly, he will be accused 
of partisanship. If he opposes his 
friends he may well lose them and 
in the process create hard feelings 
which can persist for a long time 


If the medical staff members regu- 
larly congregate for coffee, it might 
be well for the administrator to make 
it a practice to join them. He is avail- 
able to answer questions and com- 


Remember That Doctors Have Problems of Their Own 


It is not always easy for the ad- 
ministrator to be understanding of 
the physician. He must realize that 
a doctor cannot call his life his own 
With relatively rare exceptions, the 
doctor is on call all the time. Patients 
press him continually to do certain 
things such as admit them to the hos- 
pital so that the medical workup 
will be paid by insurance. When he 
is at the hospital late in the morning 
his office is urging him to hurry be- 
cause are waiting in the 
office. He may be involved in a dis- 
company 


patients 
pute with an insurance 
about the amount of disability he 
workmen's 


allowed on a compensa- 


tion injury. He has a very sick pa- 
whom he is concerned 


him that 


tient about 


It seems to between the 


~ 


ANA 
DHT KY 

Wen 
a 


In addition to the usual items con- 
tained in the standard medical staff 
by-laws, as recommended by the Joint 
Commission on Accreditation of Hos- 
pitals, a number of additional items 
can be incorporated which may help 
prevent problems from arising. One of 
these is written admission policies 
covering such items as emergency 
beds, admission by reservation, who 
shall receive admission priority, elec- 
tive admissions and their cancellation 

Another item is the delineation of 
the functions, authority and responsi- 
bilities of the chiefs of service. Not 
only does it give any chief of serv- 
ice his guidelines with respect to the 
members of the medical staff, it also 


Vol. 95, No. 6, December 1960 


insurance companies and the hospital 
he does little besides fill out forms. 
And then, when he goes to the ad- 
ministrator about a problem or with 
a complaint, the administrator doesn’t 
even hear him out, but immediately 
starts to tell him where and why he 
is in the wrong. 

Maybe the doctor is wrong; per- 
haps the complaint is trivial. Could 
it be that the doctor just wants to 
sit down and talk? Many of the medi- 
cal “problems” a doctor sees each day 
(we are told) stem from the desire 
on the part of the patient to have a 
sympathetic listener. Is not the healer 
a human being, also? 

The administrator must understand 
that as a rule medical staffs are hy- 
persensitive to being told what to do 


plaints and at the same time, under 
conditions not fraught with tensions, 
gradually build up rapport between 
himself and the members of the medi- 
cal staff 


by anyone. Why this should be so 
can be a subject for infinite specula- 
tion. That it is true should be recog- 
nized by the administrator. He should 
accept the fact that his pet projects, 
which involve the medical staff, may 
take a long time coming into fruition 
and attempts to push too hard too fast 
may only lead to medical staff revolt 
A small medical staff may not initial- 
ly go for the idea of chiefs of service 
but a low-pressure selling job by the 
administrator, over a period of 
months or even years, can ultimately 
result in acceptance of the idea by 
the staff 

It is all right for the administrator 
to lean but he cannot push or de- 
mand. Diplomatic persuasion is his 


best approach 


See To It That the By-Laws Cover All Hospital Policies 


tends to prevent the chief of service 
from inadvertently getting into those 
areas which are the province of the 
hospital administration. Interestingly 
enough, the other members of the 
staff follow such 


guidelines. 


medical tend to 


There is considerable argument 
over the tenure of the officers of the 
medical staff. Those who favor long 
terms, and no limit to the number of 
successive terms of office, argue that 
this gives the officers of the staff 
(chief of staff, chief of staff, 
secretary, treasurer) a better oppor- 
tunity to accomplish certain desirable 
gives 


vice 


objectives and goals. It also 
them a better opportunity to get a 
political stranglehold on the medical 
staff. 

Proponents say that good officers 
are hard to find and should be re- 
tained for long periods of time. Bad 
officers think they are just as good 
as the good ones. Efforts to cut short 
their tenure, as permitted by the 
by-laws and established by precedent, 
undesirable schism 


can lead to an 


within the medical staff. Furthermore, 
the administrator has to put up with 
the bad ones, which makes his job 
that much more difficult 

I am in favor of the by-law which 
provides for a one-year term of office, 
and which further stipulates that no 
chief of staff 
to his office. Such a rule makes politi- 
cal control by a small group difficult 
If the chief of staff turns out to be a 
poor one, the staff and administrator 
However, 


may succeed himself 


need only suffer for a year 
to the administrator, one of the most 
beneficial results of such a rule is 
educational. 

If the chief of staff meets monthly 
with the board of directors, he will 
begin to see the hospital problems 
presented in a different perspective. 
He sees the board and administrator 
grappling with problems when he, as 
chief of staff, is not under pressure 
by the board or administrator to get 
the staff to do certain things. Is the 
problem one of finding money to give 
salary increases or finance equipment 
purchases? He then learns why the 





hospital is so concerned about its 
collections and expenses. He sees a 
group of dedicated men and women 
giving a great deal of their time, and 
often money, for something from 
which they can derive no financial 


benefit, but from which the doctor 
does, i.e. the hospital. To the profes- 
sional this approach might be termed 
the “soft sell.” Perhaps it is — but 
repeated year after year it develops 
within the medical staff a group of 


physicians who have a‘ much better 
comprehension of all the facets of 
operating today’s hospital. Best of 
all, the administrator has not been 
faced with the need to propagandize 
these doctors. 


Tell the Staff About Changes You Plan To Make Before You Make Them 


One often heard plaint of medical 
staffs is that they don’t know what 
is going on in the hospital; that they 
are never consulted about what the 
administrator is doing or going to 
do. On the other hand, the average 
administrator dislikes the idea of 
seeking medical staff permission to do 
something that “isn’t any of their 
business.” A technic that certainly 
isn’t original, but is effective, is for 
the administrator to inform the staff, 
at the monthly meetings, of things 
he is contemplating changing or in- 


This aspect seems almost too ob- 
vious to mention — except that too 
many administrators forget it. It is 
part of the administrator's role to 
keep in confidence those things told 
him by one member of the staff about 
another. Repeating the tale in con- 
fidence to every member of the staff 
makes the administrator suspect, even 
by his confidants, and does anything 
but promote harmony among his phy- 


augurating. He plans to recommend 
to the board specific changes in bill- 
ing and collection procedure; he is 
contemplating the transfer of the 
interior painting of the hospital from 
engineering to housekeeping; he is 
going to consolidate the admitting 
office and emergency service and 
create a new department; he is plan- 
ning to discontinue mid-afternoon and 
evening nourishment. 

The administrator isn’t asking per- 
mission of the staff members to do 
these things; he is informing them of 


contemplated changes before they are 
made and thus providing the staff 
with an opportunity to object. If 
there are no objections, he has re- 
ceived its tacit blessing. If there are 
many serious objections, he can either 
gracefully drop the subject or turn 
it over to the joint conference com- 
mittee for further discussion. The 
administrator isn’t out on a limb, in 
a situation he can’t back out of with- 
out loss of face, nor does he get in- 
volved in a serious and profitless 
wrangle with the medical staff. 


Don’t Take Harmonious Relations for Granted 


sicians. He must make the most of 
any and every opportunity that be- 
comes available to reduce tensions, 
minimize rivalries, and promote good 
will and understanding, not only 
among the doctors, but also between 
the medical staff and board. 

The administrator cannot gain 
power by keeping the doctors at one 
another's throats, or by preventing 
the medical staff and the board from 
speaking to each other. Quite the con- 
trary. If the administrator feels so 
insecure, then the best thing he can 
do is to get them together to clear 
the air, for the result will inevitably 
be a more smoothly functioning hos- 
pital, which will be to the administra- 
tor’s credit. 

There has been no discussion about 
the difficulties or problems which, 
individually or collectively, the medi- 


cal staff can create. Their lack of 
interest in accreditation, poor medi- 
cal records, complaining to patients 
and relatives about high hospital 
charges or poor nursing care are all 
problems which the administrator 
should look upon as a challenge to 
his diplomatic talents and ingenuity, 
rather than as shortcomings of the 
medical staff. 

The administrator is the catalyst 
and it is on his shoulders, not the 
physicians’, that the success or failure 
of accomplishment must rest. If his 
aims and objectives are worth while 
the administrator must work toward 
the goal of accomplishment but, re- 
gardless of the righteousness of his 
cause, the administrator has done a 
disservice to himself, his board, his 
hospital, and the community if he 


is “dead right.” s 
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Hospitals of all sizes can use this system 


to sort and classify data needed to answer the 


questions that arise about medical performance 


Machines Make Light Work of Medical Data 


L. R. Jordan and Robert G. Hoffmann, Ph.D. 


LL hospital administrators have 

to contend with a never-ending 
stream of requests for medical statisti- 
cal information. Inspectors from the 
Joint Commission on the Accredita- 
tion of Hospitals, and many hospital 
boards of trustees, want to know such 
things as the cesarean section rate 
(obtained by dividing the number of 
sections by the number of deliveries 
times 100) and the postoperative 
death rate (number of deaths within 
10 days of surgery divided by the 
number of operations times 100). 

The American Hospital Association 
distributes an annual questionnaire 
on various aspects of hospital opera 
tion that requires the compilation ot 
statistics, and other agencies raise 
questions pertaining to their special 
fields. If the hospital has a house staff, 
the demand for medical statistical 
information is intensified significantly. 

Obtaining and retaining accredita 


tion of intern and resident programs 


require supplying detailed statistical 


information to the accrediting bod\ 


The amount of information required 
from each hospital record is small 
In fact, for most purposes it consists 
only of the patient's sex, age, length 
of stav, whether he was discharged 
living or not, his consultations and 
complications, diagnoses and opera- 
tions, and his attending physician. The 
difficultv lies in assembling the infor 
mation for specific needs. For exam 
ple, the cesarean section rate data 
are a portion of the operation experi 
ences. The postoperative death rate 
is the operative experience combined 
with length of stay and whether the 
patient was discharged living or de 
ceased 

For data sorting and classifying 
problems of this kind, there is only 
one satisfactory method for handling 
the problem: Let machines do most 
of the work. The system for utilizing 
data handling machines described 
here can be used by any hospital, 
large or small. With the availability 
of a few routine, machine-prepared 


reports, rates such as those cited can 


easily be computed Moreover, these 
reports will provide almost any infor 
mation that is likely to be requested 
of a hospital within the limits of the 
One 


ever, such data as the nurse-to-patient 


system cannot determine, how- 


ratio because no information about 
nurses is included in this system 


Before the 
the reports, the hospital must supply 


machines can prepare 
the machines with the necessary in- 
formation. This is a simple job and 
consists of completing a “data ab- 
stracting form” for every discharged 
filled in by the 
medical records librarian o1 
her clerks. Almost all of the 
tion is taken from the 
the chart 
example, shows the face sheet used 
at the University of Florida Hospital 


patient. These are 
one ot 
informa 
sheet of 


Figure 1 on page 68, for 


face 


completed with information from a 
hypothetical patient 

The 
and operations on this sheet conforms 
to that of the Standard Nomenclature 


wording used for diagnoses 


of Diseases and Operations The code 


L. R. Jordan is director of the teaching hospital and clinics of the Uni- 
versity of Florida and associate professor of management in the Colleg 
of Business Administration. Prior to going to Gainesville in September 
1959, Mr. Jordan was assistant superintendent of Duke University Medi- 
cal Center and assistant professor of hospital administration. Robert C. 
Hoffmann, Ph.D., is assistant research professor in the statistical labora- 
tory of the University of Florida. He is also statistician for the J. Hillis 
Miller Health Center of the university and is currently writing a book 
on medical statistics, his major field of interest. 
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Fig. 1 shows how the face sheet used at the University 
of Florida Hospital is completed for hypothetical patient. 


shown to the right of each diagnosis 
and operation, however, is not the 
coding system employed in the Stand- 
ard Nomenclature. For diagnoses we 
use the and for 
operations the Armed Forces Code. 

After the A.H.A.’s study of the 
international and standard coding sys- 
tems, there should be little doubt in 
anyone's mind as to the superiority 
of the international code for the clas- 
sification of hospital records. 

Up to this point, we have simply 
described the face sheet used in our 
hospital and some of the codes used. 
The kind of information shown must 
be kept by any hospital, large or 
small. Following is a description of 
the data handling system. 

Figure 2 shows a data abstracting 
sheet completed for the hypothetical 
patient described on the face sheet in 
Figure 1. 

Much of the 
about the patient is included in the 
address stamp shown in the upper left 
corner of the form. For example, in- 
cluded in the line of this 
stamp is the patient's sex, race, age, 
financial code, and hospital number. 
At the time the patient is admitted, 


international code 


basic information 


second 


a face sheet and data abstracting 
form are stamped with the patient's 
plate. The face sheet goes with the 
other forms to make up the chart, 
the data abstracting form re- 
mains in the 
discharge of the patient. When the 


patient has been discharged and the 


and 


record room awaiting 


record returned to the medical rec- 
ords library, the chart is checked for 
completeness, the codes are entered 
on the face sheet, and then the ab- 
stracting form is completed. Only one 
or two minutes are required to com- 
plete each form. 

The data abstracting form itself 
consists of 21 items of information 
with the item numbers appearing in 
the upper left corner of the item. Be- 
fore the abstracting form is com- 
pleted, the proper codes are entered 
on the face sheet of the chart. These 
include code numbers for diagnosis, 
operation, medical student, and house 
officer; the computation of length of 
stay, and assignment of hospital serv- 
ice code number. After this has been 
done, the data abstracting forms are 
ready for completion. 

For items along the top row of the 
abstracting form, the information is 
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Fig. 2 shows the data abstracting sheet that records 21 
items of information, but can be filled out in two minutes. 


already available in the address stamp 
itself. The numbers are simply written 
down in the little boxes within each 
item. In the example shown, the pa 
tient is a white female, so the number 
little 

sex item, and the number | 
in the Other 


handled in a similar fashion, as can be 


2 is written in the box in the 
is written 
race item items are 
seen by a study of the face sheet and 
the data abstracting form 

Reference to the body of the chart 
is necessary only to obtain informa- 
tion concerning the number of pints 
of blood, previous admissions, and 
anesthesia of the primary operation 
Information about these items is not 
required for questionnaires ordinarily 
received by a hospital They are in- 
cluded in our system because of inter- 
est on the part of the clinical staff 
Little effort is actually required to 
keep track of this additional informa- 
tion, and our staff considered it worth 
while. 

With the completion of the data 


abstracting form, the necessary work 


at the bottom 
special 


*The blank area of the data 
abstracting form is studies 
Since most hospitals have little interest in spe 
ial studies, we do not include a description of 
how these are handled here 


used for 
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Fig. 3 illustrates how the machine-prepared monthly analysis of hospital services report 
is utilized to provide much of the information needed for routine statistical purposes 


on the part of the medical records 
personnel is completed. Nothing more 
No longer 


are the tedious compilations of 


necessary 
the 

and 
the 


and 


need be done 
daily analvsis of hospital service 
their Nor is 


laborious posting of the diagnoses 


monthly summary 
operations necessary 
When a group of the abstracting 
forms has been completed, the pages 
in the group and the group itself are 
assigned numbers, and these are en- 
tered in duplicate in the upper right 
portion of the form. The stub at the 
top of the form, delineated by the 
the 
dress plate information, is then de- 
The stubs re- 


dashed line and containing ad- 
tached from each form 
main in the hospital record room as 
a control. The abstracting forms are 
sent to the machine room for the nec- 
essary report preparation 

If the hospital has a punch card in- 
stallation of its own, the work can be 
done there. If the hospital does not 
have a punch card installation, “mail 
order” services can be purchased at 
less cost than is required to maintain 
hand-posting systems. Machines are 
used to prepare two sets of routine 


reports that we describe next. The 
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first set of reports to be discussed in- 
cludes a machine-prepared monthly 
analysis of hospital service report. 
The analvsis of hospital service re- 
port provides much of the informa 
tion needed for routine statistical pur 
poses The hospital services are listed 
in the first column at the left of the 
report form, and information about 
the 


For example, consider the 


patients is listed in remaining 
columns 
first hospital service at the top of the 
form, “Medicine 
the month of January 1960, 58 male 
60 
charged from internal medicine for a 
total of 118 patients. These patients 
spent a total of 1098 davs in the hos- 
pital. Ninety-five of 
who spent 890 davs in the hospital, 
were 16 years of age or older; the 


Internal.” During 


and female patients were dis- 


these patients, 


remaining 23 patients, who spent 208 
days in the hospital, were 15 vears o1 
vounger. Classifying patients by these 
two age groups takes care of the ques- 
tion of pediatrics. There was a total 
of 1] 


autopsies were performed on nine of 


deaths in internal medicine; 


these; there was no autopsy on two 
The number of patients who died 
48 hours or is also in- 


within over 


cluded in the death data. There were 


32 “internal 


had 


hospitalization 


who 
thei 
At least one consulta 
106 of 
and none was reported with complica 
The last the 
number of patients who died within 
10 days following surgery. The col 
umn is headed “Post-Op Deaths.” 

At the foot of each column is given 
the total the For 


medicine patients 


also some surgery during 


tion was reported for them 


tions column shows 


for entire month 


example, there were 432 patients dis 


charged during this month, account 
ing for 3507 hospital days. Anyone 
familiar with the problem of furnish 
ing statistical data to various agencies 
can see, by studying the hospital serv- 
that 


information is 


ice report shown in Figure 3, 
much of the necessary 
included in the report 

The postoperative death rate, for 
example, is computed by accumulat- 
ing the monthly totals from these re- 
ports and dividing the number of 
postoperative deaths by the number 
of patients operated on. The number 
of postoperative deaths shown on this 
report is not exactly the total post- 
operative deaths because the post- 


operative death rate records the num- 





DENOMINATOR OF POSTOPERATIVE DEATH RATE IS A ‘HODGEPODGE’ 


ber of deaths within 10 davs of sw 


gery. The number of deaths shown 
here is approximately the number of 
deaths within 10 days of surgery but 
not exactly that number 

The manner in which the machine 
counts deaths for this rate is as fol- 
lows: The machine first “looks” at 
each patient who had an operation. 
Then it looks to see whether the pa- 
tient died or not. If the patient did 
have an operation and did die, it 
then looks at the length of hospital 
stay. If hospital stay is 10 days or 
shorter, then the machine counts the 
patient as a postoperative death with- 
in 10 days of surgery. All of this, of 
course, is done automatically by the 
machine. 

The number of postoperative 
deaths thus actually counted is not 
exactly the number of those occur- 
ring within 10 days of surgery, but it 
is reasonably close. No serious bias 
should be introduced by using this 
method of counting. 

There are other faults with the 
postoperative death rate, however, 
which make it a poor one to use. Its 
denominator is a hodgepodge of ton- 
sillectomies, appendectomies, neuro- 
surgical procedures, and chest sur- 
gery. Operative risk for these various 
groups is very different, vet the rate 
lumps them all together 


Lists Discharged Patients 

The hospital service report is only 
one portion of the monthly machine- 
prepared reports. Another type of re- 
port consists of listings of all patients 
discharged during the month. These 
monthly listings are identical in most 
respects to those prepared every six 
months. 
which consolidate all the experience 
period, form the 


These semiannual listings, 
for a_ six-month 
diagnosis, operation and physician in- 
dexes for the hospital. They also fur- 
nish the information 
computing rates, such as the cesarean 


necessary for 


section rate. 

A sample page of a diagnosis index 
is shown in Figure 4 on the opposite 
page. 


The major purpose of a diagnosis 
index is to collect all of the patients 
who had a given diagnosis. This is 
exactly these list- 
ings do. In the column of numbers 
at the extreme left-hand side of Fig- 
ure 4, it will be seen that the first 
group of numbers is 543.0. This is 
gastritis 


what semiannual 


the international code for 
and duodenitis. All of the patients 
discharged during the period July- 
December 1959 who have a diagno- 
sis of gastritis and duodenitis thus 
appear in one place in the index 
Should someone ask for charts of pa- 
tients with this diagnosis, the librarian 
would look up the international code 
number, turn to the proper place in 
the diagnosis index, and copy the 
hospital numbers. She would then 
simply pull the charts for the person 


making the request. 


Data Abstracted From Chart 

The diagnosis indexes illustrated 
in Figure 4 are more nearly complete 
than any indexes that can be main- 
tained by hand-posting. The machine- 
prepared indexes contain all of the 
information abstracted from the pa- 
tient’s chart. In other words, all of the 
information on the data abstracting 
form shown in Figure | is included. 
The column headings of the listing 
shown in Figure 4 are the same as 
the items on the abstracting 
form shown in Figure 1. Each line 
of the listing form contains all of the 
information from one of the abstract- 


data 


ing forms. 

For example, the data for the pa- 
tient shown on the top line of Figure 
4 are as follows: This patient had six 
different diagnoses, as is shown by the 
six different four-digit codes; the hos- 
pital number is 45-03, and there was 
no surgery during this particular hos- 
pitalization, as is indicated by the 
blank portion of the operation area. 
Anesthesia is also blank, and the pa- 
tient was discharged from hospital 
service indicated by code number | 
This patient was discharged alive, 
which is indicated by the blank space 
under “Discharge Status.” Total hos- 


pitalization was seven days; the pa 
tient was 70 years of age and is a 
male. Additional information can be 
seen simply by reading the column 
headings numbers 
which appear below them 

The column headings of the listing 
form shown in Figure 4 do not agree 
completely with the items shown in 
the data abstracting form shown in 
The reason for this slight 
that the 
system was changed slightly after the 


and the code 


Figure | 
discrepancy is abstracting 
listing forms were printed. When our 
present supply of listing forms has 
been exhausted, the new printing 
will agree completely with the ab 


stracting form 


Codes Are Cross-indexed 
Another feature of these 
is worth noting (for example, in the 
data for the patient shown in line 7 
At the extreme left edge of the form, 
there is a small, box-like symbol ap 


indexes 


pearing next to the diagnosis code 
number 543.0. This symbol indicates 
that the diagnosis codes for this pa- 
tient have This 
particular patient, hospital number 


42-73, had two diagnoses. The pri- 
292.2; 


been cross-indexed. 


mary diagnosis is code number 
if a complete diagnosis index were 
available, instead of just a sample 
page, this 
found grouped with the 292.2 diagno- 


sis code numbers. The cross-indexing 


same patient would be 


operation consists of reordering the 
diagnosis code numbers so that all 
numbers will appear in the first diag- 
nosis position. Where the code num- 
bers have been interchanged, the 
little, box-like symbol is printed at 
the extreme left side of the form. All 
of this is done by machine 

A complete example of cross-in- 
dexing can be seen by reference to 
the patient on whom information ap- 
pears on line 8 of Figure 4. This pa- 
tient had two diagnoses — 543.0 as a 
secondary diagnosis, and 544.2 as a 
primary diagnosis. The hospital num- 
ber is 40-51. If 
group of diagnoses appearing in the 
middle of the page, 544.2, this same 


one refers to the 
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Fig. 4 shows a sample page from a semiannual diagnosis index, using the Inter- 
national Code. This form collects data on all patients with a given diagnosis. 


patient will be seen again. The num- 
544.2 is the 
so, where the patient appears in this 
group, the 
not appear. 


ber primary diagnosis, 


cross-index symbol does 

The number of patients appearing 
in each diagnosis group is counted, 
and the totals are entered and desig- 
nated by asterisks at the bottom of 
each diagnosis group. At the bottom 
of the 543.0 group two totals appear, 
i.e. 8 15. The 8 the 
number of patients who had the diag- 


and indicates 
nosis 543.0 as a primary diagnosis. 
The 15 indicates the number of pa- 
tients with 543.0 as a diagnosis re- 
gardless of whether it was primary or 
secondary. 

We indicated earlier that several 
listings are prepared which make up 
the semiannual indexes. These are 
listings by diagnosis, operation and 
physician. The operation indexes are 
prepared in exactly the same fashion 
as are the diagnosis indexes except 
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that the patients are grouped by op- 
eration and their operations are cross- 
indexed. Of course, on this listing, 
only patients who had surgery are 
included. The number of patients in 
each operation group are also counted 
and totals are included for the num- 
ber primary and the number primary 
as well as secondary. This informa- 
tion is all that is required for comput- 
ing the cesarean section rate. To ob- 
tain the counts for the rate, the por- 
tion of the operation indexes for 
cesarean sections is located, and the 
total number of patients with the sec- 
tion is noted. This comprises the 
numerator of the 
rate. The denominator is simply the 


cesarean section 
total number of deliveries during the 
period. This total may easily be ob- 
tained from the diagnosis index by 
adding together all of the patients 
who have had a delivery. This same 
information could be obtained from 
the monthly hospital service analysis 


report from the lines indicating ce 
liveries 

Physician indexes are prepared ex 
actly like the diagnosis index. In this 
case, all of the cases for a given phy- 
sician are grouped together and then 
sequenced by diagnosis. The machines 
which prepare these indexes can eas- 
ily make carbon copies, SO In oul hos- 
make one carbon 


pital we always 


copy of each index. In the case of 
the physician indexes, the original 
remains in the record room, but the 
carbon copy is given to the physician 
concerned. The only additional cost 
for this carbon copy Is the cost of the 
carbon paper and the paper on which 
it is listed. Similar indexes are pre 
pared by surgeons. In these the cases 
for a given surgeon are grouped to 
gether and then sequenced by opera 
tion. Needless to sa\ > these indexes 
are helpful to residents assembling 
for 
other similar requirements s 


information meeting board or 
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Seattle is built on hills, which makes it perfectly reasonable for the main en- 
trance of the University of Washington Hospital to be situated on the third floor. 


Service Core Leaves Room for Teaching 


Space has been provided on each patient floor of the 
University of Washington Hospital, Seattle, for class- 
rooms and professional offices so teaching of medical and 
nursing students can be integrated with patient care 


Cheirs and tables in the hospital's lobby are grouped to break the large area 
into small units so that patients and visitors aren't overpowered by the room. 


Rae 
» 








The Modern Hospital of the Month 


HE general goal of the University of Washington Hos- 
pital was to create a physical plant that would meet 
the care needs of referred patients, would be, above all 
else, “patient-centered,” and would provide adequate spe- 
cial. facilities for students and faculty in a total setting 
which would have over-all balance and the proper operat- 
ing relationships for all patient care, teaching and re- 
search activities. 
Since the hospital was developed to meet the univer- 
sity’s needs for teaching and research, the individual and 
collective goals of the health sciences faculty were funda- 


mental criteria for planning 


Traffic Flow 

Considerable attention was directed in the early stages 
of planning the 320 bed hospital to the vital matter of ex- 
ternal and internal traffic flow and control. Some 2500 
rooms in the entire center were to be served from a cen- 
tral stores receiving station. The hospital cafeteria was to 
feed all personnel of the center. The laundry was to serve 
the entire university 

About 2300 persons (patients, staff, students, visitors 
would enter and leave the hospital daily. It was quite ap 
parent that the nature and volume of human and vehic- 
ular supply traffic was such that inadequate planning 
would produce costly and frustrating traffic conditions 
Our goal was to get all these people and things where 
they needed to go as quickly and simply as possible with- 


out being routed through critical areas 


Area Assignment 

A sloping site and the general design have made pos- 
sible the placement of functional areas in major group- 
ings. The first floor, which is on ground level at the rear of 
the building, contains all of the heavy duty service de- 
partments — food service, laundry, central supply, stores 
and pharmacy 

The second floor is assigned entirely to diagnostic and 
therapeutic departments: operating rooms, diagnostic 
radiology, therapeutic 
pathology laboratories, and the emergency service. 

The third floor, which is at street level in the front of 
the building, is mainly devoted to outpatient clinics and 


administrative offices. It also contains an outpatient phar- 


radiology, clinical laboratories, 


macy dispensary, the medical records department, and 
the tabulating machine service 

Floors four through seven on three wings house 12 
nursing units with 320 inpatient beds, the delivery rooms, 
and the newborn nurseries. The west wing from floors 
four through eight is assigned entirely to teaching and 
research functions of the medical school clinical depart- 
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ments. The center core and east wing of the eighth floor 


are assigned to the Rehabilitation Center 


Patient Floors 

The basic “high” structure of the building is a simple 
four-wing cross with a large center core. The patient care 
area on each floor is restricted to three wings and the 
center core, with associated staff offices and research 
areas in the fourth wing. Each floor thus has three nursing 
units with up to 30 beds each. 

All auxiliary services including central supply and food 
service are completely centralized on the lower floors 
Though the principle of centralizing services was strictly 
adhered to in design, a team approach to patient care 
and teaching was greatly enhanced by allowing generous 
space in the central core of each patient floor for key 
professional personnel 

Offices are prov ided there for the chief resident, nurs- 
ing supervisor, social worker, therapeutic dietitian, and 
nursing instructors. The central core also provides a large 
classroom, a student workroom, a student laboratory, a 
retiring room, and all of the vertical transportation facil- 
ities, such as elevators, dumb-waiters, tray conveyor, and 


supply convevors 


The Nursing Unit 

Because all patients are physician referred and cared 
for under a clinical teaching program, it was felt that an 
optimum nursing unit size for all services except psy- 
chiatry would be 30 beds. The double corridor scheme 
gives all outside rooms to the patients, shortens the length 
of the unit, places all the tools for nursing care in a 
central position, and helps in assignment of patients to 
medical or surgical subspecialties 

All patients, regardless of economic circumstances, have 
the same accommodations. There is no “private service” 
and thus there are no private rooms. The six single rooms 
on each unit are most useful in meeting the need for 
all types of isolation on the unit 

Each patient room is provided with a built-in ward 
toilet fa 
unit are 


robe cabinet, wash basin, and between-room 


cilities. Piped oxygen and a central suction 
provided at each bedside. Showers and a bath are placed 
in the nursing unit center core 


Internal Communications 


Various electronic and mechanical devices for internal 
communication return triple dividends in improved serv- 
ice, reduced labor cost, and reduced traffic. 

A two-way call system links staff at the nursing station 

(Continued on Page 76) 








All diagnostic and therapeutic de- 
partments are on the second floor. 
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Outline of Construction Costs 

Total project cost (including 
Group |, I! and Ill equipment) .. 
320 


514,140 


. .$15,971,000.00 


25.25 
2.02 


The 

the Modern Hospital of the Month by a committee 
of editors. Award certificates have been presented 
to the hospital, the architects, and the state agency. 
A similar award will be made each month. 





























The sloping site of the University Hospital dic- 
tated placement of heavy duty service de- 
partments, such as laundry, food, stores, central 
supply, on the first floor at ground level. 





Three wings of the patient floors (plan at left) 
house the nursing units, while the fourth wing is 
assigned to associated staff and research units. 


Typical Patient Floor 
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Photograph above shows the hospital (light por- 
tion at left) and medical center overlooking 
the Seattle harbor. The third floor of the hos- 
pital (left) houses offices and outpatient clinics. 




















Spiral carrier return brings 
“tote’’ boxes of soiled sup- 
plies to central sterile supply 

room from upper floors. 


Foot-to-foot position gives 
semiprivate patients a view. 
Rooms are separated from 
work areas by two corridors. 


(Continued From Page 73) 
with each patient. The audible pag- 
ing system is designed with controls 
for eight major zones, so as to dimin- 
ish the annoyance of such a system. 
For example, the paging through 
speakers on the obstetrical floor 
would be limited to calls for obstetri- 
cal staff. All speakers are situated so 
as to be beyond the hearing range 
of most bed patients. 

Because the staff of the hospital 
serves regularly in three other local 
teaching hospitals, and because of 
the heavy use of outside telephones 
to link the hospital with university 
departments, a hospital-wide internal 
telephone system was installed. This 
internal system makes possible sig- 
nificant rental savings and leaves the 
PBX lines free to receive and place 
outside calls. The system also func- 
tions intradepartmentally in lieu of 
individual isolated intercom units. 
This makes for a fully integrated sys- 
tem of intercommunication. 

Tied into the central equipment of 
the internal telephone system is the 
central dictation unit. Forty-five dic- 
tating stations are placed in clinic 
and nursing unit staff rooms, residents’ 
offices, radiology viewing rooms, 
autopsy room, pathology laboratory, 
and surgical suite. The central record- 
ing room is situated within the medi- 
cal records department. 

A 4 inch automatic pneumatic tube 
system has 44 stations which tie all 
busy operating departments together. 

Considerable emphasis was placed 


on effective systems of processing and 
transporting an extraordinary volume 


and variety of supplies. The follow- 
ing ground rules were the basis for 
programing and planning: 

1. Most storage in the operating 
departments would be on _ portable 
carts and limited to a day’s needs. 

2. Central supply would process 
all medical and surgical supplies ex- 
cept instruments. 

3. A full-cycle procedural analysis 
was to be made for each type of 
commodity (i.e. linen, food, equip- 
ment, nursing supplies). This meant 
a flow process determination begin- 
ning with receipt of bulk shipments 
and ending with waste disposed or 
central cleaning for reuse. The inter- 
mediate steps included makeup, 
process, transport, holding, setup, 
take-down, and return. 

Besides the specific space design 
and special cart design which resulted 
from this “system” and “sanitation 
oriented” approach, a major vertical 
conveyor unit was developed. This 
unit, called a “tote box” conveyor, is 
a continuous vertical steel belt which 
connects all floors for transporting 
both upward and downward. Supplies 
are placed in the sterilizable “tote 
box” (12 inches by 16 inches by 12 
inches deep) which is issued into the 
sending side of the unit on each of 
the eight floors. 

By adjusting the selection dial, the 
sender can be assured the “tote box” 
will be automatically unloaded at the 
appropriate floor. . 
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University Hospital Centers on ‘U’ 


for Flexibility and Control of Traffic 


URING the 28 months of plan- 
ning the University of Wash- 
ington Hospital, Seattle, the archi- 
tects® and hospital officials visited 
many medical centers throughout the 
country to search for new ideas in 
hospital design which could be 
adapted to the University Hospital 
Other important aids in planning 
were the full-scale mockups of pa- 
tient rooms and examining rooms, 
which made possible an unhurried 
testing of new ideas on operating 
procedures and room arrangements, 
according to L. S. Rambeck, the hos- 
pital administrator. Because doctors 
nurses, housekeepers and other staff 
members who would be using the 
new building could visualize the 
rooms as they would appear in actual 
service, they were able to make nec 
essary modifications in design and 
materials before it was too late 


‘Race Track’ Reduces Traffic 


Because of the heavy traffic that 
was anticipated, nearly all of the 
major areas of the building were de- 
signed around inverted “U” corridors. 
This “race track” layout greatly re- 
duces unnecessary traffic within or 
through the department, helps es- 
tablish controls at the entry point, 
and reduces distances within the de- 
partment, it is explained. Moreover, 
this approach will make it possible, 
when the need arises, to enlarge the 
radiology and surgery departments, 
laboratories and clinics without dis- 
rupting the physical relationships 
either within or between departments 

© Architects for the University of Washingtor 
Hospital were Naramore, Bain, Brady and 


Johanson, Seattle, and McClelland and Jones 
Seattle, associated architects 
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This design has proved to be very 
effective on the nursing 
units, Mr. Rambeck reports, and even 
though the outpatient department is 
situated on one floor it is divided in- 
to six physical areas, each laid out as 
Other major areas 


inpatient 


an inverted “U” 
so designed are the operating rooms, 
diagnostic and therapeutic radiology 
divisions, and the clinical laboratories 


Structure Affords Flexibility 


The structural steel frame of the 
hospital was selected by the archi- 
tects for two reasons: First, it pro- 
vided the “best solution to the prob- 
lems of Zone 3 seismic forces” or 
earthquakes, to put it plainly; sec- 
ond, it afforded flexibility in planning 
owing to the smaller column dimen- 
sions, especially in the lower floors 

The exterior finish of the building 
(adhesion-type ceramic veneer with 
aluminum door and window frames) 
will obviate the necessity for paint- 
ing, the architects explain. Flexibility 
and ease of maintenance were the 
determining factors in selecting all of 
the structural materials. For example, 
34 inch steel studs with gypsum lath 
and plaster on both sides were se- 
lected for most interior partitions be- 
cause of the ease and flexibility of 
running conduit and pipe within the 
wall. 

Window 
studied to provide a sill height com- 
patible with the use of variable height 
beds and with large areas of glass 
The problems of window drapery, 
light control, and ease of cleaning 
from inside the building were also 
carefully worked out as part of the 
over-all window design. * 


designs were carefully 


— 


Medical records contro! desk 
(see also cover picture) 

is on third floor. Door at 
left shows doctors’ room. 





Test Case 


Blue Cross Plan Seeks Court Ruling on 
Authority of State Insurance Department 


CINCINNATI. — Following a pub- 
lic hearing and a compromise rate in- 
crease, Hospital Care Corporation 
(Blue Cross) here has gone to court 
to test the authority of Edward A. 
Stowell, the state superintendent of 
insurance. 

The superintendent had denied the 
Plan’s request for a 28 per cent in- 
crease in fees but had in effect 
granted a 19.5 per cent increase, if 
the Plan chose to reapply for the 
lesser amount. 

This decision followed a_ public 
hearing held here July 20 and 21. 
Earlier, in a release announcing the 
hearing, the superintendent indicated 
that hospitals and their operations 
would be investigated “to determine 
whether or not unnecessary utiliza- 
tion of inpatient hospital facilities has 
been a contributing factor in the re- 
quest for increased rates.” 

Throughout the hearing, counsel 
for the Plan took the position that the 
authority of the insurance department 
was solely limited, under law, to an 


examination of the Blue Cross opera- 
tions and its need — or lack of need 
— of increased income. On the issue 
of overutilization, the Plan argued 
that it could not be in the position of 
enforcing regulations upon hospitals 
or doctors which it had neither the 
legal nor the contractual right to en- 
force — a position strongly attacked 
by the department of insurance. 

In its original application, the Plan 
indicated that the requested 28 per 
cent increase would be allotted to 
three categories: 

The bulk of the increase — 19.5 
per cent — was needed to compensate 
for higher hospital costs, greater use 
of hospitals by subscribers, and for 
replenishment of depleted reserves, 
it was explained. 

Five per cent of the increase was 
necessary to upgrade benefits under 
the Plan’s standard contract. 

The remaining 3.5 per cent of the 
total rate increase request was ear- 
marked for the maintenance and use 
of additional hospital beds that would 





Public Hearings Held 


CLEVELAND. — While the Blue 
Cross Plan in Cincinnati (see ad- 
joining story) awaited the outcome 
of its case testing his authority, 
Edward A. Stowell, state superin- 
tendent of insurance, was busy 
conducting a two-day public hear- 
ing here last month on a proposed 
27.4 per cent rate increase re- 
quested by a neighbor Plan: Blue 
Cross of Northeast Ohio. The hear- 
ing was recessed until November 
23 when Jerome Pollack of the 
United Automobile Workers ac- 
cused the Plan of discounting the 
abuse factor, 
no matter how insignificant it may 


and_ overutilization 
appear. 

The 27.4 per cent rate adjust- 
ment requested by this Plan was 
based on four factors: increased 
use of hospital care (11 per cent), 
increased hospital costs (8 per 
cent), needed reserves for the Plan 
(3 per cent), and a 5 per cent in- 
crease to cover a new and experi- 





on Rate Increase 


Requested by Cleveland Blue Cross Plan 


mental coverage for those more 
than 65 years old — a proposal that 
gained much attention. 

Chief opposition to the proposed 
rate adjustment came from the 
Cleveland city council, which 
passed a resolution the night prior 
to the hearing asking the governor 
or superintendent of insurance to 
appoint a study committee (similar 
to the one appointed in New York 
under the direction of Dr. Ray 
Trussell) to “study hospital costs 
in this area.” The resolution also 
asked the proposed study group to 
suggest “necessary legislation” that 
would improve hospital adminis- 
tration. “We do not want to see it 
[Blue Cross-Blue Shield] price it- 
self out of the market,” said Ralph 
Locher, law director for the city, 
in presenting the resolution to the 
hearing. “But,” he added, “at the 
same time, we know of cases where 
the benefits of the Plan are badly 
misused and abused.” 








be available within the next two 


years. 

In granting a 19.5 per cent increase 
but denying the requested 28 per cent 
increase, the insurance department 
indicated that (1) it had accepted the 
19.5 per cent factor allocated to cover 
increases in hospital cost and usage 
over the next two years but (2) it 
was denying those portions of the 
request allocated to upgrading bene- 
fits under the standard contract and 
to covering the cost of additional new 
beds in the area. 

After the department's ruling, the 
Plan requested a court order that 
would establish the 19.5 per cent 
average increase as a temporary rate 
pending outcome of an appeal of the 
decision. This was granted by the 
court involved, the Common Pleas 
Court of Franklin County. 

As it turned out, the Plan had an 
opportunity to win its appeal by de- 
fault because of a technicality: The 
insurance department failed to file 
a transcript of the public hearing with 
the court within the prescribed time 
(15 days from the date on which it 
was notified of the appeal). 

Under these circumstances, Ohio 
law provides that the judge shall rule 
in behalf of the appellant (in this 
case, Blue Cross) and dismiss the case. 

Although this would have per- 
mitted the Plan to obtain the full 
rate increase requested, Plan officials 
decided to withdraw a motion for dis- 
missal so that the case could be heard 
on its merits and thus accomplish 
what they described as the major pur- 
pose of the appeal — to determine the 
extent of the authority of the Ohio 
department of insurance. 

Last month the court heard verbal 
arguments from the legal counsel of 
Hospital Care Corporation (Blue 
Cross) and from the state assistant 
attorney general, who represented 
the department of insurance. A deci- 
sion is expected soon. 

Commenting on the appeal pros- 
pects, Earl H. Kammer, executive 
vice president of Hospital Care Cor- 
poration (Blue Cross) stated, “Since 
this is the first time that any Blue 
Cross Plan has ever tested the au- 
thority of a state insurance depart- 
ment by appealing one of its deci- 
sions, the outcome of Hospital Care 
Corporation’s appeal is of far more 
than local interest.” * 
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Hospitals Need More Patience With Patients 


Fred Singeisen, M.D. 


w= patients in hospitals are 
generally extremely well cared 
for physically, not nearly enough is 
done to promote their mental well- 
being. 

It may be objected that this is the 
one-sided and over-estimated view of 
a psychiatrist. Yet those who knew 
that due heed must be paid to the 
patient’s psychic needs were not at 
first psychiatrists. In ancient Greece, 
the treatment of the sick was at first 
predominantly in the hands of the 
priest-doctors. And the more scientific 
approach of Hippocrates was not un- 
familiar with psychological medicine. 

Adapted from a paper given at the Swiss 
Hospital Congress, Montreux, 1959. Translated 
by arrangement with the International Hospital 
Federation, London 

Dr. Singeisen is 


Psychiatric Hospital, 
land 


director of the 
Gallen, Switze< 


medical 
Wil, St 


Patients’ Well-Being Is 


It has been suggested that a spe- 
cial nurse should be employed to 
look after the patients’ mental well- 
being, because no one else has 
time for it. We do not advocate 
this. We feel that everyone work- 
ing in a general hospital should 
do so in a spirit of real human 
sympathy. The appointment of yet 
another specialist would make this 
illusory; the others would depend 
on her and disassociate themselves 
all the more from their psychologi- 
cal duties. 
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it is up to hospitals and doctors to put 


things right for patients who have every reason 


to be anxious about what is happening to them 


Coming right down to the heart of 
the matter is this quotation from a 
recent annual report by Dolivo, direc- 
tor of Yverdon Hospital in Switzer- 
land: 

“But to look after a patient well, it 
is not enough to have and to know 
how to use the latest medical discov- 
eries — charitable human contact is 
also needed. This contact must be 
made as soon as the patient enters the 
hospital. Receiving a patient is a much 
more difficult and delicate art thar 
receiving a guest. The patient (and 
how well he deserves the name) is 
anxious for a variety of reasons; worry 
about his health, about his family and 
work, about money — and we separate 
him from his family. He is thoroughly 


‘Hépital d'Yverdon Rapport (Report of 
Yverdon Hospital) 1958 


Everybody’s Problem 


“Hostesses,” as employed by 
some hospitals, seem to bypass the 
whole core of the problem. Once 
awareness of psychic needs per- 
vades the hospital, there is no 
point in having a special person 
to receive patients and look after 
their mental well-being, since this 
is in reality the concern of the 
whole hospital staff. On the other 
hand, voluntary work such as pro- 
viding reading matter, visiting 
lonely patients with no relatives, 
and so on, is very useful. . 


upset, and it is up to us to put things 
right.” 

These remarkable lines contain the 
essentials with which we are con- 
cerned — all those circumstances that 
cause mental distress to the patient — 
and we are trying to find ways of mak- 
ing things easier for him; not just be- 
cause we have a humane duty to pre- 
vent and alleviate suffering, but be- 
cause we are convinced that the main- 
tenance of mental health provides the 
best conditions for physical recovery. 


How Does Patient Feel? 

How does a patient feel in the hos- 
pital? Being ill always means losing 
the ability to live life to the full. An 
ill person is exposed to suffering; it 
may be actual physical pain, and it 
may also consist of being inactive and 
remaining on the outside of life. He 
becomes dependent, reduced to the 
level of a child still dependent on his 
mother. Which of us, after all, does 
not prefer to go to bed and be looked 
after when he is ill? An adult patient 
is in certain respects rather like a 
child. 
help he is often in greater need of 
someone to lean on, more exacting, 
greedier for attention, and more self- 
centered. We need to understand 
these types of behavior. 

For some patients, it is true, hospi- 
tal admission may mean relief, the 
prospect of security, escape and effec- 
tive help. But it always means a dras- 
tic change in one’s way of life, a 
change from the privacy and famil- 


iarity of home to the strange practices 


In his weakness and need of 





and regulations of hospital life, where 
individual needs can only have limited 
scope. The stronger the emotional ties 
of the family, the more distressing is 
their loosening. There are other prob- 
lems: loss of work, money worries, 
anxiety about the children and other 
dependents. 


Reactions Are More intense 

When people are ill, they react 
much more intensely to everything. 
So they feel all the worse in circum- 
stances which would be unpleasant 
even for a healthy person. A patient 
in great pain is naturally more indif- 
ferent to his surroundings, and he 
readily submits to anything which 
brings help and relief. But the pros- 
pect of nonurgent admission can be 
very trying. 

The patient’s most immediate prob- 
lem is, naturally, the illness itself. He 
wants to know about it but also wants 
his fears dispelled. Again and again 
we heard how alarming it is and how 
confidence in the doctor is under- 
mined if he does not give information, 
or if conflicting information is given 
by several doctors. 

Patients often do not dare to ask 
questions, however, even when they 
are inwardly alarmed. For many of 
them, the doctor is such an unap- 
proachable authority that they believe 
they are not allowed to detain him 
with questions! 

A special problem is the patient's 
anxiety about surgery. What is this 
fear? First, there is the real danger 
inherent in any kind of surgery. And 
the patient's family is also usually in a 
state of tension until the operation is 
over. Then there is the uncanny feel- 
ing of putting oneself at another's 
mercy. Anesthesia gives rise to a feel- 
ing of being overpowered and brought 
close to death. 


In our research on this problem, we 
had some children write school essays 
of their hospital experiences, and 
many of them wrote of being afraid 
that the doctor would make a mistake 
and they would never wake up again. 

Then we asked ourselves what 
should the hospital do about these 
problems? We considered this from 
four main points of view: (a) the ex- 
ternal setting, (b) the medical aspect, 
(c) the spirit and atmosphere, (d) the 
people and their relationships. 

The external setting is provided by 
the architecture. In planning new hos- 
pitals we should aim at esthetically 
pleasing buildings with harmonious 
color schemes. But a good deal can 
be done with old buildings to make 
rooms pleasant and comfortable, little 
things which do not cost much but 
which are evidence of a desire to in- 
troduce a personal and homey touch. 


Good Layout Saves Time 


A good layout shortens the dis- 
tances to be walked by the staff, thus 
giving them more time to be with pa- 
tients. Lack of time and overwork are 
reasons given time and time again for 
being unable to attend to patients’ 
emotional well-being. A reorganiza- 
tion of the layout on efficient lines can 
also result in greater psychological 
efficiency. 

If we must have large hospitals, 
they should be so built that the indi- 
vidual ward units are small enough to 
allow for personal contact. Patients are 
also grateful for practical amenities — 
dayrooms with reading matter, radio 
and television. Particular attention 
must be paid to the prevention of 
noise. 

The external setting contains the 
living hospital organism with its med- 
ical and administrative sectors. Well 
ordered organization and a definite 


The Obstructive Patient We Have Always With Us 


There will always be some pa- 
tients who do not fit in; who 
greatly tax our patience, fail to 
obey instructions, break hospital 
rules, do not get on with other 
patients. But we must remember 
that illness can sometimes alter a 
person’s behavior or accentuate 
certain . It is not the 
function of a hospital to reeducate 


grown-up people; in any case this 
would be futile. The art of human 
intercourse includes accepting peo- 
ple just as they are. The hospital 
staff must keep a tolerant attitude 
and on no account get into obsti- 
nate quarrels with patients. This 
does not mean that unreasonable 
behavior should not be dealt with 
authoritatively. > 


daily routine give patients the com- 
forting assurance that they are in 
good hands and people know what 
they are doing. But the routine need 
not be too rigid. A hospital is not a 
barracks. 

The medical aspect is the most im- 
portant and everything is subordinate 
to it. A great deal, especially the hos- 
pital’s reputation in the eyes of the 
patients and general public, depends 
on the competence of the medical 
staff. 


Emotional Certainty Necessary 

Good organization and correct med- 
ical treatment give the patient a ra- 
tional certainty that he is receiving 
good care. But he needs to be able to 
feel this emotionally. And this requires 
a good spirit and atmosphere, which 
includes the attitudes of the staff, 
from the ward maid to the hospital 
director, and everything which makes 
a patient feel he is in a hospitable 
environment. After all, “hospital” 
means a place where hospitality is 
given. And the things which a healthy 
guest expects to find are doubly neces- 
sary for a sick one. 

Just as there must be unity of doc- 
trine in medicine, so must there be 
homogeneity of tone among the hospi- 
tal staff. And this means no surly port- 
ers creeping unwillingly from their 
den, but 
alert, responsive helpers going about 
without 


no ill mannered clerks — 


their business quietly and 
fuss. Fostering this spirit is the job of 
those in authority. The senior medical 
staff men, for example, teach medicine 
and train character through their own 
example. The tone of a department 
depends on the personality of the 
chief. So personality as well as medi- 
cal competence should decide in the 
selection of doctors to senior posts. 
This is also true of nurses; a good 
nurse is only a good head nurse if she 
has authority, an ability to teach, 
and a talent for organization. 

For the patient, the doctor and the 
nurse are the most important people 
in the hospital. A patient trusts his 
doctor not just because of his profes- 
sional ability but because of his per- 
sonality. A doctor who is emotionally 
in contact with his patients talks to 
them, calms their fears, tells them 
what is going to happen. He is no 
mystery-monger. Does it not show 
that a doctor is lacking the courage 
of his convictions when he keeps 
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We Make the Greatest Demands on Nurses 


i IS probably nurses who have 
the closest contact with pa- 


tients. It is not always easy to 
meet patients’ needs, and we de- 
mand from our nurses a good deal 
of kindness and mental equilib- 
rium, for the patients’ behavior 
must necessarily arouse correspond- 
ing feelings in nurses. Probably 
most young women become nurses 
because they have a need to do 
something which involves mother- 
ing people. A sick person, need- 
ing help and placing himself will- 
ingly and trustingly in the nurse’s 
hands, fulfills this need best. 

But not all patients are like 
this. Some give a lot of trouble. 
Some let themselves go and com- 
plain a great deal. Some are indif- 
ferent or even refractory to treat- 
ment. Some do not do as they 
are told and secretly throw away 
their medicine. Some do not seem 
to want to get better. Some are 
“impatient patients” and want to 
get up when they should rest — 
after a coronary thrombosis, for 
example. 

All these types of behavior raise 
problems for the nurses and may 
affect them deeply. For example, 


silent, because he finds that what he 
has to tell his patient is unpleasant 
for himself? 

The young medical assistant, who 
is still inexperienced, may have dif- 
ficulty in finding the right approach at 
first, unless he has an exceptional abil- 
ity. Anyone so happily endowed be- 
cause of his upbringing is, of course, 
at an advantage. But such things can 
be learned. The example of older col- 
leagues, especially of one’s chief, is 
decisive. 

The daily round of doctors and 
nurses leaves little time, so we are 
told, for considering the human needs 
of individual patients. But human con- 
tact does not involve losing time, 
much less wasting it. Our understand- 
ing of psychology would be gravely 
at fault if we thought it meant always 
long, time consuming conversations. 
Most patients do not need this at all. 
They realize very well that their doc- 
tor is busy. A friendly glance or a 
and then is often 


handshake now 
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some find it discouraging to look 
after chronic patients, especially 
incurable ones. Others find this a 
rich and satisfying experience be- 
cause of the many patients who 
accept their suffering and unhappy 
life in a manner we can only look 
at and admire. 

While in contact so closely with 
patients, the nurses are also part 
of the whole living organism of 
the hospital. A hospital is subject 
to all the problems and sources of 
disturbance of any working com- 
munity, such as human failings, 
sensitivity, rivalries, likes and dis- 
likes. We have to try to eliminate 
these as far as we can. In a large 
hospital there is more danger of 
losing interpersonal and _ inter- 
group contact; people do not 
know one another or one an- 
other’s work. In a small hospital, 
friction may be caused by the 
staff's very proximity. But in large 
and small hospitals, it would seem 
especially important that the re- 
sponsible lay and medical author- 
ities maintain close contact with 
one another and fully understand 
the limits of their duties and re- 
sponsibilities. . 


enough. Nevertheless, when the doc- 
tor goes on his round, patients should 
have the chance to talk with him. 

What should doctors tell patients? 
There is no one answer to this. It 
varies from one patient to another and 
we have to be guided also by the na- 
ture of the illness and its prognosis 
Patients themselves are not agreed on 
this point. 

What is certain is that no one but 
the doctor should tell patients the 
diagnosis, treatment to be undertaken, 
and the results of tests. This does not 
mean that nurses and others must be 
wrapped in silence as they work at 
the bedside. They must explain what 
they are doing, but can refer other 
questions to the doctor. Care should 
be taken with patients’ records; these 
are often left about where patients 
can get at them. 

It is common for doctors and nurses 
to talk about their patients among 
themselves only by the name of the 
affected organ. Hospital people may 


find it convenient to tell each other 
that the “appendix has arrived” or 
the “stomach is waiting for x-ra\ 

What is more serious is, as is believed 
to happen sometimes, the doctors do 
not know their patients’ names, only 
their diagnoses. It is callous to use 
medical jargon or to discuss medical 
matters in front of the patient Formal 
rounds by the senior medical men 
with a long trail of assistants behind 
are also to be avoided 
about can be 


Uneasiness surgery 


lessened if the surgeon establishes 
contact with his patient and wins his 
confidence beforehand. And espec ial 
ly, if he explains truthfully what is 
Naturally, the an- 


patie nt 


going to happen 
esthetist also comes to see the 
as well. Once the dav for the opera 
tion has been fixed, it should not be 
changed without good reason, which 
the patient should be told about. Pre 
liminary anesthesia in the ward also 
spares the patient the frightening ex 
perience of the operating theater 
Once the patient has established a 
good relationship with a doctor or a 
change. If 


nurse, he is upset by 


changes are inevitable the patient 


should be informed ot the reasons 
Psychiatry in general hospitals is 
important, as Haffter’ in my country 
and many others elsewhere 
pointed out. It has already been estab- 
lished that a psychiatrist in a general 


have 


hospital stimulates other doctors to 
take a greater interest in psychological 
problems. Where psychiatric consulta- 
tion services have been introduced 
more and more patients are referred 
to them. According to Haffter’s inves 
tigations,® these amount to 10 per cent 
of the total number of patients in the 
hospitals he studied 

Psychology in hospitals is not an 
academic study, nor does it mean be- 
ing sentimental, or coddling patients. 
Sometimes we have to be very firm 
and to stand our ground if we want to 
give a patient emotional support. In 
our view, psychology in hospitals 
means extending our helping attitudes 
to patients and carrying out the hu- 
man duty we all took upon ourselves 
when we chose the hospital as the set- 
ting for our work, whether as doctor, 
administrator or nurse. « 
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Student architects design progressive care hospital for 


flexibility and efficient integration of services 


Three Ways To Plan for Progressive Care 


OW should a progressive patient care hospital be de- 
signed (1) to achieve the best relationship of the 
patient care areas to the other departments and facilities, 
(2) to afford the greatest flexibility, and (3) to provide the 
maximum automation of services? 

This problem was presented to students in the master’s 
class of Harvard University’s Graduate School of Design, 
and on these and the following two pages we present the 
solutions submitted by three of the students. 

The principal limitations imposed were as follows: 

The hypothetical hospital should have a capacity of 
290 beds, of which 50 would be assigned to obstetrics 
and 40 to pediatrics. The remaining 200 general acute 
beds (surgical, medical, orthopedic) were those required 
to be organized for progressive patient care.- It was 
pointed out that the obstetrical and pediatric areas must 
be separate from other units and from each other. 

The 200 beds were to be divided among the three basic 
progressive care groupings (intensive, intermediate and 
self-care). The relative numbers of patients in each group 
and the degree of flexibility between groups were assumed 
to be: intensive care — 20 beds in the basic unit, with 10 
flexible; intermediate care — 100 beds in the basic unit, 
with 30 flexible; self-care — 40 beds. 

In designing each of the three areas, the students were 
instructed that the units must meet certain specifications, 


some of which are outlined here. 


Care 

The basic problem in this area was to assure the nurses 
direct audio and visual control of patients, not only from 
the central station but from one bed to another at eye 
level of the nurse but not of the patient. Beds were to be 
arranged so they would be within reach of oxygen and 
suction outlets, and widely enough spaced to allow ample 
working room and space for bulky special equipment, 


Intensive 


such as oxygen tents 

A unit nurses’ station, toilet and lavatory facilities, a 
waiting area for relatives, a small utility room, and space 
for certain laboratory tests and diagnostic procedures were 
also to be included in the intensive care section. 


. Intermediate Care 
Nursing units in the intermediate section were to con- 
tain no more than 35 beds each, with an optimum of 25. 
it was suggested that 70 per cent of these should be lo- 
cated in four-bed rooms, 10 per cent in semiprivate rooms, 
and 20 per cent in private rooms; or, alternatively, 70 per 
cent in semiprivate rooms and 30 per cent in private 
rooms. Each room was to be provided with toilet and 


lavatory, with bedpan flushing unit attached to the toilets 
It was stressed that the nurses’ station should be so lo- 
cated as to control the main access to the unit and permit 
the nurses to monitor the call lights. 

Other facilities to be provided in the unit were: solari- 
um, bath and shower, floor pantry, treatment room, con- 


ference room, and visitors’ waiting room 


BA HE patient and his individuality 
are the focus of this circular de- 
sign for a progressive patient care 
hospital, according to Thomas M. 
Payette, who prepared it. 

In the plan on the opposite page, 
Mr. Payette explains, the large cir- 
cular form containing surgery, x-ray, 
and so on, is designated as the inten- 
sive use area of the hospital. This 
area functions off of a central sterile 
section, with an elevator for vertical 
connection to the sterile unit of the 
obstetrical division. 

Incorporated in the intensive use 
section are the intensive care nursing 
units and the recovery and emer- 
gency observation areas, grouped to- 
gether under one central nursing sta- 
tion which has visual and physical 
contact with the intensive use area. 
Surrounding this area is a circular 
corridor which allows the ambulatory 
patients to penetrate into the peri- 
phery of the intensive use areas and 
visitors to enter the individual cubi- 
cles in the intensive care nursing 
units. 

The smaller circle contains the lob- 
by, information desk, and a gift shop. 
The wing at upper left lL ouses the ad- 
ministrative offices, while the two- 
pronged section is assigned to self- 
care patients, with a centrally located 
nurses’ station controlling the area. © 





Self-Care 
Self-care patients were to be accommodated in private 
rooms, each equipped with toilet, lavatory and closet. Ex- 
cept for the flexible rooms between the self-care and inte 
which had to be 
these 


of standard size, it was 


than the 


sections 
that 


standard hospital single room 


mediate 


sugge sted rooms could be smaller 


Circular Plan for Progressive Care 
Centers on the Patient 
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Of especial importance in the self-care section, the stu 


dents were reminded, were the recreation areas in which 


patients could read, visit or play cards, and prepare coffee 
and snacks 

Also to be incorporated in the self-care unit were con 
rooms, a demonstration room 


sultation and examining 


and a utility room with service and storage areas + 


Plan of the main floor of the circular progres- 
sive patient care hospital shows how in- 
tensive care area is linked to rest of hospital. 

— Designed by Thomas M. Payette 














Longitudinal section reveals 
grouping of services, with 
nursing units stacked in the 
tower of the 10 story plan. 


Designed by 
John C. C. Meunier 


Wedge-shaped nursing floors 
pointing to the south give every 
patient a view of lake. Louvers 
protect him against the sun. 


Nursing Units Are Stacked for Efficiency 


T HE organization of this plan pre- 

pared by John C. C. Meunier 
is intended to group related services, 
such as emergency, surgery and in- 
tensive care, and remove from the 
main circulation system such facili- 
ties as outpatient service, obstetrics 
and the self-care unit. 

Nursing units are stacked in the 
tower of the hospital. Four of these 
floors make up the intermediate care 
unit and two floors can be used 


flexibly 


mediate 


between intensive and _ inter- 


and between intermediate 


and self-care areas. 


The service core on the nursing 
floors has been divided. The nursing 
utility 
rooms are centrally located. The po- 
tentially storage 
rooms, with a separate entrance to the 
swing 


station and clean and dirty 


noisy pantry and 
elevator banks, are cut off by 
doors from the rest of the floor 

The self-care unit, the designer 
explains, has been placed on a half 
level between treatment and cafeteria. 
“Here the atmosphere of the motel o1 
hotel was considered more appropri- 
ate, and each patient has his own 
private room and bathroom.” 
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Every Floor Has a Different Arrangement 


FIVE-STORY nursing tower in obstetric units; the second floor has Designed by 
this plan rests on “a huge flat two nursing units with facilities that (Cp istian P. Wolff 

body, the roof of which should be a_ give flexibility between seriously ill 

very nice garden area with the two- and _ self-care patients, according to 

storied self-care unit in it, related to their needs. Third and fourth floors 

the entrance, the waiting area, and each include two intermediate nurs 

the cafeteria,” according to the de- ing units, and the fifth floor is as 

signer, Christian P. Wolff. signed to pediatrics 

Each floor of the tower is stepped The flat body contains the operat 

back, and generous dayrooms with a ing department closely connected 

terrace overlooking the south are pro with the intensive care unit, the treat 

vided. Each floor contains a different ment department, laboratories, the 

kind of nursing unit, with different outpatient department, and_ service 

bed capacity, nursing facilities, and facilities. All are accessible from a 

intensity of care, arranged as follows: core area which crosses the building 


The first nursing floor contains two trom east to west s 


Orientation and traffic flow in this plan, which shows the main body of the 
hospital, are rather simple, the designer points out. Ambulance, emergency and staff 
entrances are at the east side, and the outpatient department is at the west. 
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Why Can't the Prepayment Plans 
Give the Public What It Wants? 


Francis R. Smith 


T HE public problem of health serv- 

ice costs requires public solution. 
Whether its solution will be within 
the framework of voluntary nongov- 
ernmental agencies or imposed by 
government is the question now be- 
fore us all. In the end, if government 
imposes its solution, mandated as al- 
ways in such matters by the voters, it 
will be because doctors, hospitals 
and Blue Cross-Blue Shield have not 
measured up to the challenge of the 
times. 

I would not be candid if I did not 
express some doubts as to the will- 
ingness of doctors and hospitals to 
work with Blue Cross-Blue Shield 
100 per cent to solve the public 
problem. This is unfortunate, since I 
am convinced that, with fullhearted 
support of its natural partners, Blue 
Cross-Blue Shield can solve most of 
the public problem. 

The survival of prepayment plans 
and the survival of private medicine 
and voluntary hospitals now depend 
upon their combined skill in working 
with government. 

One assumption worth investigat- 
ing is that Blue Cross-Blue Shield 
purposes are crystal-clear and uni- 
formly good. How true is this? That 
the Plans are nonprofit, there can be 
no question. Their average percent- 
age cost of doing business has startled 
the insurance industry, and is a mat- 
ter of pride to all their well-wishers. 
They dollars in 


handle billions of 


Mr. Smith is insurance commissioner, Com 
monwealth of Pennsylvania, Harrisburg. 

Adapted from a paper presented at a man- 
agement conference of Blue Cross and Blue 
Shield Plans, Chicago, October 1960. 


premium income and there have been 
no scandals. Indeed, there have been 
few fidelity losses of any kind. But 
interests the chief 
concern of every Plan? Or the inter 
ests of hospitals? Or doctors? Have 


are subscribers’ 


their programs achieved balance in 
this respect to make it crystal-clear 
to the public that their purpose is 
uniformly good? 

Do their contracts provide service 
benefits, and do the doctors and hos- 
pitals help the Plans provide these 
services, at reasonable and competi- 
tive rates? Or, do they consider Blue 
Cross-Blue Shield as just another in- 
surance company? 

In our insurance department we 
sometimes settle problems by asking 
questions. When we follow this meth- 
od we ask ourselves what is expected 
of us. In this way we isolate seg- 
ments of the problem into manage- 
able units. Well, what must Blue 
Cross-Blue Shield do? 

The public wants its health serv- 
ice bills paid. It is willing to pay rea- 
sonable premiums for this. The pub- 
lic is pretty clear, however, about 
what it wants. It does not want un- 
certainty of coverage. It wants as- 
surance of the same high level of 
coverage wherever cared for and, if 
possible, by the doctor of its choice. 
It does not absolutely require stabil- 
ity of rates, though this is obviously 
desirable. 

The public will also agree, it has 
been found, to modest co-insurance 
payments for health services, if these 
are reasonably limited and if the co- 
insurance does not result in inhibiting 
the use of needed health services. In 


Pennsylvania, for example, the larg- 
est Blue Cross plan last year trans- 
ferred more than half its subscribers 
to a co-pay basis in one year by limit 
ing all co-payments for inpatient care 
at $5 a day to $75 a year per family, 
and adding outpatient diagnostic 
service to the contract’s benefits. 

The public wants its health insur- 
ance dollars used wisely. It is not yet 
sophisticated enough to be specific 
in this respect. Yet, it is only a ques- 
tion of time before it will insist that 
outpatient benefits be widened. 

The public will be increasingly in- 
sistent upon payment for the nonhos- 
pitalized illness. The rates paid by 
Blue Shield to doctors for hospital- 
ized as opposed to home, office and 
clinic patients will come in for more 
careful scrutiny 

For the public is beginning to un- 
derstand the problem and wants out- 
patient care to be emphasized. It is 
beginning to understand that many 
hospital days are wasted only be- 
cause present Blue Shield coverage 
provides incentive to inpatient hos- 
pitalization through its payment 
method. Not only do subscribers lose 
days from employment under pro- 
grams emphasizing the hospitalized 
illness, but Blue Cross days also are 
wasted through unwarranted hospi- 
talization. 

One other characteristic as to what 
the public wants should be noted. 
The public wants the same kind of 
protection to be available to all — 
not just the good risks, not just the 
employed, not just those who can 
easily pay the rates. The public is 
opposed to second-class medicine for 
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anyone, and will not stand for it long. 

If these simple observations de- 
scribe what the public wants, why 
can’t Blue Cross-Blue Shield provide 
it just as simply? If I could talk with 
prepayment officials individually as 
to why this is so, no doubt we would 
develop a number of answers 

Yet, if our discussions lasted long 
would all 
come to the that 
Blue Cross-Blue Shield could answer 
the total needs of the public if they 
had full hospital-doctor cooperation, 
and if their subscriber rates could be 
kept competitive while any needed 
changes were being made. The haz- 
ard Blue Cross-Blue Shield face is 
the same as that faced by the athlete 


who must pace himself to conserve 


enough I that we 


me 
guess 


same conclusion: 


energy. If the plans do not intelli- 
gently pace themselves, other insurers 
may capture important accounts, the 
loss of which will imperil their hold- 
ing what they now have. 

One of the stickiest complications 
is the fact that the public cannot 
properly weigh the merits of various 
insurance policies. Its degree of 
sophistication about insurance matters 
is still elementary. The Blue Cross- 
Blue Shield contract looks little dif- 
ferent from others in too many eves. 

In these days of broadly based in- 
dustrial bargaining, one group's loss 
to Blue Cross-Blue Shield may result 
in the loss of 20 others. How to get 
understanding and cooperation from 
natural partners is the nub of the 
problem 

The Cost of 
Medical Care, a quarter of a century 
ago, knew that benefits to 
subscribers was the key to the public 


Commission on the 
service 


problem as it looked then 

But it was also known and fully 
accepted that service benefits re- 
quired sacrifice on the part of hospi- 
tals and doctors. 

Some hospital people and doctors 
and some Plan people, too, have for- 
gotten this. Blue Cross plans, paying 
hospitals on the basis of their charges, 
hardly need contracts with hospitals 
and cannot be effectively regulated. 
If they have given blank checks to 
hospitals, they should not now be 
surprised to find them enthusiastically 
being filled out. 

How can Blue Shield plans, with- 
out a binding contract with the medi- 
cal profession, expect that service 
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benefits will automatically be given 
to subscribers in exchange for indem- 
nities? This is no way to fulfill the 
public need. There is no end to the 
demand for more money in providing 
health service — if you can come by 
it easily. Hospitals and doctors can 
rightly expect miracles or magic from 
the Plans if they have not indicated 
the practical necessities under which 
they must operate. 

As I pointed out, the service prin- 
ciple is not inconsistent with modest 
co-payments made by subscribers at 
time of illness, which are limited on 
a family basis to a low annual amount 
The service principle does require, 
however, that hospitals and doctors 
work out arrangements which are ad- 
vantageous to the subscribers of Blue 
Cross-Blue Shield 


The insistent truth here is that the 
public purpose of Blue Cross-Blue 
Shield (to provide service benefits 
and to maintain coverage for the 
repetitively ill and aged) is not re- 
alized by the buyers of insurance, 
nor often by its partners, the hospital 
people and the doctors. The Plans 
have done this part of the job so well 
that it is now accepted as common- 
place Yet, to keep the Plans sound 
and to meet the public's need must 
be the underlying, freely undertaken 
responsibility of doctors and hospi- 
tals. Their failure to accept this re- 
sponsibility will only lead to more 
demands for a government program 

As Americans, we believe in free 
This 


would seem to require per diem pay- 


choice of doctor and hospital 


ment to hospitals and the fee system 


Who Says There’s Overutilization? — Doctors 


“The Maryland commissioner 
scaled down the rate increase 
sought by the Blue Cross after 
he had received the results of a 
survey of 222 doctors interviewed 
by Opinion Research Corpora- 
tion of Princeton. More than three- 
fourths of the doctors believed 
‘hospital facilities sometimes are 
used in an unnecessary or uneco- 
nomical manner.” About 80 per 
cent said they had patients who 
had requested hospitalization when 
it wasn’t necessary, and in most 
cases to take advantage of insur- 
ance. And 11 per cent of the doc- 
tors admitted that ‘one-fifth or 
more of their own hospitalized pa- 
tients are admitted for diagnostic 
procedures that could be _per- 
formed in a doctor’s office or un- 
der hospital outpatient service.’ 
About one-third of the doctors 
said that unnecessarily prolonged 
hospital stays are ‘frequent.’ 

“Though Mr. Sears [Maryland 
insurance commissioner] was criti- 
cal of some of the methodology of 
the survey, he commented, “Never- 
theless I felt that there 
emerged a picture of a significant 
amount of unnecessary hospital 
use by a sufficiently large segment 


of the population and counte- 
nanced by a sufficiently large pro- 
portion of physicians to warrant 
. . . 7” 
immediate action on my part.... 


““Doctors aren't policemen for 
the insurance companies,” snaps a 
Seattle doctor. ‘I don’t send pa- 
tients in the hospital for a rest 
cure. But if a patient, who is my 
customer, wants some kind of op- 
tional treatment that comes under 
the payment plan, it’s okay with 
me. This is a competitive business 
and, if I object, he goes to the 
doctor across the street... .” 


“A gray haired Detroit doctor 
bristles when the question is put 
to him: ‘Do you ever hospitalize 
a Blue Cross covered patient who 
might just as well be home in bed?’ 

“*You’re darn right, I do,” he 
says. ‘And it’s not because the pa- 
tient asks me to, either. I put him 
in the hospital for my own wel- 
fare. I could spend all morning 
seeing just four or five patients if 
I have to drive all over town to 
visit them. But I can see maybe 20 
in a morning if they're all in the 
hospital.”” — From a front-page 
story in the Wall Street Journal, 
Oct. 12, 1960 








of payment to doctors. But many or- 
ganizations in the United States have 
already such arrange- 
ments. Consider, for instance, many 
labor- 


abandoned 


of the eminently successful 


health clinics. These are all served 
by physicians on salary. If hospitals 


are such organizations, 
hospital support is provided on a 


budget, not a per diem or charges 


owned by 


basis. 

The limit of the insurance fund’s 
liability is thus neatly determined in 
advance. If more service must be ren- 
dered than was anticipated the doc- 
tors and other health personnel must 
“make do” with budgeted funds. I 
emphasize this because it brings an 
understanding of an important aspect 
of the service benefits idea into sharp- 
er focus. 

Service benefits to subscribers can- 
not be considered as a principle apart 
from contracts with hospitals and 
doctors. This must be understood by 


— Blue Cross Statistics Leave Some Questions Unanswered 


Max Shain 


WO years ago, the Sloan Insti- 

tute of Hospital Administra- 
tion at Cornell University dis- 
patched a research assistant to 
inquire into the kinds of statistical 
data that were available at two 
upstate New York Blue Cross 
plans. On his reconnoitering mis- 
sion, looked for in- 
formation on the number of per- 
Blue Cross, their 
where 


the assistant 


sons covered by 
and distributions, 


lived, the number and kinds 


age sex 
they 
of physicians who cared for these 
members, and the patterns of hos- 
pital utilization that were affected 
by these variables. 

Our objective was to discover 
whether groups of certain demo- 
graphic or cccupational character- 
istics located in certain geographic 
areas could be identified as par- 
ticularly high hospital users. If so, 
certain “control” measures might 
be instituted 


issistant professor of hospital 
school of business 

administration, Sloan Institute of 
Administration, Cornell University, 
N.Y. He is on leave of absence serv 
associate with the Hospital 
Metropolitan Chicago 
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all who are involved — the public, 
the hospital people, and the doctors. 
Without such understanding the 
Plans will be expected to perform 
miracles, to provide two dollars worth 
of service for a single dollar. 

The standard the Plans imposed 
upon themselves, that they provide 
service benefits, does not of itself 
guarantee that they are fully meeting 
their big issue today. Without con- 
trols upon their liability, willingly 
given by hospitals and doctors out otf 
recognition of their common interest 
to preserve private medicine and vol- 
untary hospitals, Blue Cross-Blue 
Shield cannot solve the public prob- 
lem. 

Let door on 
further. given 
prerogatives to doctors and hospitals. 
The Plans have tacitly agreed with 
doctors that they do not expect the 
rates they charge to be the same for 


this 
certain 


the 
has 


me open 


Society 


all people, even for similar conditions. 


It became evident very quickly 
that, although the Plan executives 
were extremely cooperative, their 
organizations often failed to col- 
lect such basic information as this, 
which is needed both for internal 
management and to permit outside 
judgment on how well the plans 
are fulfilling the public responsi- 
bilities for which they were char- 
tered. Some of the most elemen- 
tary questions, necessary to draw 
such comparisons, could not be 
answered. 

For instance, how many people 
are covered by Blue Cross con- 
tracts? It would seem that this is 
the most elementary question, vet 
its answer is not known with any 
degree of precision. We have 
found’ that more than half of all 
Blue Cross members are depend- 
ents husbands and _ chil- 
dren) of subscribers, and extremely) 
crude methods have been used to 
estimate the number of these de- 
pendents. It seems that everyone 


(wives, 


G N How 
a Blue Cross 


‘Shain, M and Miller, 
Many People Are Covered by 
Plan? Publication pending 


The rich may be charged whatever 
the doctor determines. Society will 
uphold, even insist upon, his right to 
collect the rate he alone determines 
But in exchange for this prerogative. 
society has placed upon the man of 
medicine a responsibility to serve all 
who come to him for help, regardless 
of their ability to pay. His oath is 
such that he cannot withhold services 
from those who are unable to pay. 
This is the moral basis for the sliding 
scale of medical charges. 
Prerogatives given by society to 
doctors can be taken back by society. 
This is an obvious but important 
point which the Plans and the doctors 
and hospital people must not over- 
look. It is their strength but it is also 
their weakness. For, as society or- 
ganizes and develops insurance under 
which the poor and those with mea- 
ger resources are enabled to pay rea- 
sonable fees to doctors, the circum- 
stances which required the sliding fee 





these days is concerned about Blue 


Cross utilization rates; how can 
these rates be computed, if the 
number of persons who are insured 
is not known?? 

For instance, what is the age 
and sex distribution of Blue Cross 
members? If their 


known, it certainly is impossible 


number isn’t 
to say, with acceptable precision, 
how many members are male and 
female, and how old they are. This 
lack of information was illustrated 
in the recent Trussell Report on 
New York State Blue Cross plans, 
as it has been in other studies also. 
The 


“few of the plans know how many 


study group reported that 


people over age 60 they cover.” 
Blue Cross and many other agen- 


cies are eager to know what it 

2. Dr. Paul Densen, chief statistician for 
the New York City health department made 
a statement of this problem at the recent 
A.H.A. meeting in San Francisco, He spoke 
of the impossibility of computing a utiliza 
tion rate unless the denominator of the rate 
the number of persons exposed to the risk 
of hospitalization, is determined 

3. Columbia University School of Public 
Health and Administrative Medicine, Pre 
Payment for Hospital Care in New York 
State. New York: State Insurance Department 
p. 62, 1960 
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scale have been changed. It may, 
therefore, be expected that society's 
remedy the which 
existed when it required free service 
for the poor, the sliding scale of 
charges, will be altered to reflect 
modern circumstances. 

Hospitals similarly have been ex- 
empted by society from regulation or 
even scrutiny with respect to rates 
charged. Today one can hardly find 
two hospitals in the same community 
with rates that would even approxi- 
mate each other for the same items 
of service. This is because hospitals 
have traditionally financed service 
provided to the poor out of payments 
by those who pay their bills. Not only 
do they finance free care in this way, 
but also much of the hospitals’ cost 


for imbalance 


of educating young doctors and nurses 
has to be met through similar means. 
Should the sick continue to pay for 
the sick poor and the education of 
young doctors and nurses? The Blue 


Cross kind of insurance spreads the 
cost of hospitalization over many, but 
it also creates hundreds of millions of 
new dollars for hospitals, which other- 
wise would not have been available 
for care. Isn't there a price that hos- 
pitals, as well as doctors, must pay for 
the service rendered to them by in- 
surance? 

In simple justice that price must be 
full cooperation. 

I am fully cognizant of the many 
problems faced in negotiating with 
doctors and hospitals and would not 
want to add to them. Still, part of 
this is the Plans’ own making. 

Some Blue Cross and Blue Shield 
plans have outrageously given con- 
trol of their corporations to the pro- 
viders of service without adequate 
public representation in policy mak- 
ing. The managements of such plans 
have become captive. They have no 
alternative but to do what is ex- 
pected. 


I do not mean to say that all doc- 
tors see Blue Shield only from the 
point of view of the income it pro- 
duces for them, nor that all hospital 
people see Blue Cross only from the 
point of view of hospital income. 
These men and women are almost 
uniformly dedicated to relieving the 
sick. But most of them have never 
been required to consider the eco- 
nomic realities underlying Blue Cross- 
Blue Shield. 

Only adequate public representa- 
tion on the board of directors of 
Blue Cross-Blue Shield can assure 
balance, a return to reality. As for 
getting their houses in order, I fear 
that some of our Plans will only be- 
gin to achieve this if their corporate 
structures are changed. 

The initiative of Blue Cross-Blue 
Shield plans individually and collec- 
bearing 


tively has 


their ability to meet the public's need 


important upon 


The recent record of enrollment of 





would cost to insure the hospital 
costs of the aged population. Al- 
though Blue Cross plans have had 
much experience with insuring 
some aged groups, this experience 
is not useful for detailed study un- 
less the actual number of insured 
aged is known 

For instance, Blue 
Cross members live? There is good 
reason to that when the 
New York City plan, for example, 


reports that it covers 62 per cent 


where do 


believe 


of the residents of its service area, 
this percentage is inflated by a 
goodly number of New Jersey resi- 
dents New 
York because they work there. (An 


who are enrolled In 
extreme example is provided in 
the book of the 
Health Insurance Institute, which 
tells us that more than 1.2 mil- 
lion people in the District of 
Columbia had hospital insurance 
in 1958, when the entire popula- 
tion of the District was only about 
825,000 by census estimates. )* 


annual source 


Source Book 
New York: 


4. Health Insurance Institute 
of Health Insurance Data, 1959 
the Institute, p. 40, 1960 


With such statistics as these, it 
is impossible to figure out how en- 
rollment and hospital utilization 
vary by place of resi- 
large 

and rural 


patterns 


dence, as between city, 


suburban, small town, 


residents; in addition, it is im- 
possible to relate Blue Cross utili- 
zation data to such important vari- 
ables as number of hospital beds, 
size of hospitals, supply of physi- 
cians, and differences in kinds of 
medical practice 

These few examples illustrate 
the shortcomings of Blue Cross 


statistical data. But are these short- 


comings important? Isn't it enough 


that it 
pre- 


show 


Blue 


collects so 


tor Cross to 


much money in 
miums and pays out so much in 
benefits? These questions answer 
themselves when one considers the 
excitement surrounding the last 
few rounds of rate increases. The 
insurance commissioners who must 
examine rate the 
members who must pay them (par- 
ticularly the union leaders of in- 
groups) insist that the 


increases and 


dustrial 


plans make a more systematic ac 
counting 

Does the Blue Cross have spe- 
cial responsibilities for public re- 
porting, over and above what 
might be expected from the com- 
mercial insurance carriers? We be- 
lieve that this question must be 
answered “yes,” based on the pub- 
lic character of Blue Cross. The 
special charters legislated to the 
Blue Cross plans, with the accom- 
panying privileges and exemptions, 
carry with them at least implied 
duties for informative reporting, 
and these implied duties are rapid- 
ly becoming more explicit. 

The facts can’t be made known 
unless they are collected regularly 
and systematically by the plans. 
The new national Blue Cross or- 
ganization, launched at this year’s 
A.H.A. convention, has the oppor- 
tunity (some would say responsi- 
bility) to promote an orderly and 
coordinated statistical program, as 
part of its total task of making the 
Blue Cross movement more effec- 
tive. 7 
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Should Blue Cross-Blue Shield Merge Into One Group? 


The infinite details as to why 
the present pattern of Blue Cross- 
Blue Shield benefits came about 
are not important now. The public 
wants the Plans to see to it that 

its health insurance dollar is used 
patie and the public’s re 
upon governmental 
cates that its patience is at an cod. 

The initiative which at one time 
was solidly in the hands of Blue 
Cross-Blue Shield in creating cov- 
erages that met the public’s need 
is slipping away. It must be re- 
gained if the Plans are to meet 
the challenge of our time. Pro- 
grams of interplan cooperation — 
the interplan bank — the ability 
of any subscriber to transfer to 


any other plan without question 
and without waiting periods are 
examples of efficiency, effective- 
ness and imagination. But, isn’t 
there some way that the Plans 
could begin to develop more near- 
ly uniform benefits for all or the 


major portion of their subscribers in 
all locations? This will be the sign 
of their maturity. When I think 
of the five Blue Cross plans in 
Pennsylvania, for instance, and 
realize that each of them has dif- 
ferent benefits, rules and regula- 
tions, I do not wonder at public 
impatience. 

Perhaps more Plans might do 
well to consider a statewide con- 


insurance companies indicates that 
the period of rapid increase in pre- 
payment enrollment has diminished. 

While most Plans have reasonably 
adequate coverage for hospitalized 
illnesses, their record is not uniform. 
There are sections where a high level 
of protection is uniformly provided. 
Of course, they have done great work 
to shore-up inadequate areas with 
syndicates and in the formation and 
management of Health Service, Inc., 
and Medical Indemnity of America. 
They have helped to provide a level 
of benefits everywhere that would 
otherwise have been impossible. 
They have also been able to meet the 
needs of the largest employer, the 


solidation of Blue Cross and Blue 
Shield under one organization — 
even in Pennsylvania. I know that 
this exists in some areas, and quite 
successfully. Is there a valid rea- 
son why the Plans should continue 
to create more problems than they 
have now? Their competitors are 
able to use premiums from both 
sides — hospital and medical-sur- 
gical — and sometimes outsell the 
Plans on this basis. Should they 
not be planning now, if not for 
outright integration of the Plans, 
at least for joint rating and some 
sort of sharing of their common 
risks? 

The public really doesn’t care 
how the money is split between 
Blue Cross and Blue Shield. It is 
only concerned with total costs. 
Most subscribers fail to realize that 
two corporations are involved in 
their coverage. In order to be com- 
petitive the Plans must be able to 
use premium income interchange- 
ably. If this means corporate inte- 
gration of Blue Cross with Blue 
Shield Plans, they should begin to 
work for it. The hour grows late. 
If the problems can be solved 
through joint rating and under- 
writing, they must lay proper 
plans including, where necessary, 
needed legislative amendments. It 
won't do to wait until the situation 
is desperate. — F.S. 


federal government, in a satisfactory 
way, and I commend them for this 
achievement. 

I noted recently that of the 78 
Blue Cross plans in the United States, 
already 35 of them are able to offer 
major medical coverage. 

But what about the other 43? 

The public wants protection 
against sickness bills. This goes be- 
yond the cost of the hospitalized ill- 
ness. The public wants benefits and 
coverage which will provide the most 
health service for the health insur- 
ance dollar. How long will it stand 
for Blue Shield payment to doctors 
only when subscribers are hospital- 
ized? The incentive to hospitalize all 


patients and create greater costs is 
actually built into such a program. 

Although life expectancy was but 
47 years at the beginning of our cen- 
tury and nearing 60 years in the Thir- 
ties, it is now 70 years. The 
continuation of life in the older age 
group, as pain-free as modern doctors 
can make it, has created many new 
and special problems. Because of the 
nature of medical advances, their 
cost, and the decreased earning power 
of our older citizens, these problems 
now hurl their challenge to the 
whole of society, not just those who 
are most involved. In our compli- 
cated society the family is involved 
as well as the individual, the nation 
and state as well as the community. 

That these are public, not private, 
problems is indicated by our govern- 
ment’s concern and the recent pas- 
sage of the Kerr-Mills Bill. 

Public understanding of the whole 
matter of providing high quality 
health care and financing it is tragi- 
cally inadequate. The one desire of 
all is that progress in the control and 
eradication of diseases be continued 
apace; that the pain-free life span, 
already extended beyond hopes of 
fulfillment even a few years ago, be 
pushed even further. 

The public faces a major dilemma 
in which only those engaged in health 
insurance can assist: How can it pre- 
serve all that is good in our private 
svstem of medical care and at the 
same time make use of needed gov- 
ernmental help and. assistance where 
it will do the most good? The public 
is on the side of Blue Cross. It wants 
free choice of doctor and hospital. 

The public that the 
swift medical progress of recent dec- 
ades has been in part, at least, based 
upon the freedom our private system 
grants to the professions to explore, 
to study, to quickly put into effect, 
the results of their experimentation 
and research. In the same way, free- 
dom of the patient to select the prac- 
titioner or hospital and the method of 
insuring against the expenses of medi- 
cal care have given the entire health 
field the dynamic quality of American 
life at its best. How to preserve the 
rate of progress already achieved (or 
even how to accelerate it) must, 
therefore, share equal emphasis with 
the more immediate problem of pay- 
ing the bills. s 
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The first step in reducing a hospital's surgical 


infection rate is to set up an accurate reporting 


and classification procedure, according to the author, 


who describes the method followed in his hospital 


How To Keep Track of Surgical Infection Rates 


Paul E. Walker, M.D. 


HERE is a great need for uni- 
formity and standardization in 
methods of compiling and reporting 
statistics on hospital infections. It is 
that 
are kept informed concerning surgical 


essential infection committees 
infection rates in their own hospitals 
These 
their 
other well regulated hospitals so they 


committees must know how 


rates compare with those of 
can assess the effectiveness of their 
control programs. Without such sta- 
tistics there is no way of measuring 
the effectiveness of new methods that 
may be superimposed. Compounding 
this problem is the fact that hereto- 
fore publications relating to the prob- 
lem of surgical infections have rarely 
indicated how infection rates were 
calculated 

To permit valid comparison, studies 
on surgical infections should first of 
all indicate a definition of what is 
being called an infection. This is dif- 
ficult to do. In the U.S. Public Health 
Service Hospital, Staten Island, N.Y., 
a surgical infection is defined as any 
wound where culture of the drainage 
is definitely positive for pathogenic 


Dr. Walker is a member of the staff of the 
U.S. Public Health Service Hospital, Staten Is- 
land, N.Y. 

Adapted from a paper to be published in the 
January 1961 issue of the Bulletin of the 
American College of Surgeons. 
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organisms. The culture, or repeated 


culture, if drainage persists, must 
grow out pathogenic organisms. So- 
called “stitch that 


taneously and rapidly resolve after 


abscesses” spon- 
removal of cutaneous sutures are for- 


eign body reactions and are not 
deemed surgical infections. Any sub- 
sequent suture sinus, regardless of its 


remoteness from the date of the opera- 


tion, is recorded as a surgical infection 

Reporting of postoperative surgical 
infections is the function of the surgi- 
cal resident. with 
culture, a report is forwarded by the 


Simultaneously, 


resident to the office of the chairman 
of the infection committee (Fig. | 
Data 


card index system. Visual cognizance 


from this form are filed on a 


of the postoperative infection is sup 


Ward Infection Report 


Name of Patient 





Diagnosis: 
Primary or Secondary: 
Hospital Infection? 





Operation, if any: 
Date of Operation: 
Site of Infection: — 
Disposition: 


Yes 
Yes 


Transfer: 
Isolation: 


Signature of Physician: 


Ward 


Serial No. 


Date 








Fig. 1: The ward infection report, with culture, is forwarded by the sur- 
gical résident to the office of the chairman of the infection committee. 





Fig. 2: Data from ward infection form are filed on 
recorded on pegboard. 
Pegs are attached to elastic cords that stretch across 
board as dividers, indicating ward areas. (First white 


card index (left) and also 


plied by recording it on a pegboard 
with an appropriate peg indicating 
that there is a surgical infection, in- 
fecting organism undetermined, with 
indication of the date and ward loca- 
Later (from two to five 


tion (Fig. 2). 
days), when the bacteriological re- 
port is complete, the committee re- 
ceives one of two copies. The first 
copy returns to the ward. if this re- 
port shows the organism to be a 
coagulase-positive hemolytic Staphy- 
lococcus aureus, the peg on the board 
is suitably changed to so indicate. If 
it is an epidemic phage type, the peg 
is also changed to indicate this. If 
the infection is not staphylococcic the 
peg is removed from the board, but 
the information is entered and re- 
tained in the file card system. From 
this system all infection reports are 
made, and all statistics on postopera- 
tive and other infections are com- 
piled. 

The most practical classification of 
operations is that used by Dr. Chester 
Howe of Boston. It is based on ex- 
posure of the wound to contamina- 
tion. We have modified it slightly 
by changing the letter headings to 
numerical headings, the better to de- 


note degree of contamination. Fur- 
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the second row 


ther, it was modified in that minor 
operations are not used in statistical 
analysis. It has been the experience 
that which 
outnumber major operations 4 to 3 


here minor operations, 
are of less concern in terms of infec- 
tion. They present a problem in ac- 
curate follow-up as most of these pa- 
tients are ambulatory clinic cases. 

The classification used is: 

Class I — operations which normal- 
ly should not become infected. Ex- 
amples are hernioplasty, ligation and 
stripping of varicose veins, thyroid- 
ectomy, laparotomy, craniotomy, bone 
grafts, and open reduction of closed 
fractures. 

Class Il — operations in which 
there is contamination or potential 
contamination but in which infection 
is not normally expected to occur. 
Examples are appendectomy, gastrec- 
tomy, cholecystectomy, intestinal re- 
action, pneumonectomy, nephrectomy 
and early clean open fractures. 

Class III — operations in which 
at surgery infection is discovered to 
be present. Examples are appendiceal 
or other intraperitoneal abscesses, 
empyema, visceral perforations, brain 
abscess, septic arthritis, and late open 
fractures. 


markers are extra dividers.) The first vertical row is 
made up of captioned pegs indicating name of ward; 
indicates thé services to which these 
wards are assigned, i.e. surgery, medicine and so on. 


Class IV — operations on cases 
which are infected or draining on 
admission. Examples are carbuncles, 
furuncles and draining wounds from 
outside sources. 

Only data pertaining to the first 
two classes are used for computing 
the infection Data pertaining 
to classes III and IV, such as location 


rate 


and incidence of such infections, are 
used for the committee’s information. 
Dr. Meleney’s statement that “the 
incidence of infections in a well or- 
dered operating room should not be 
more than 2 per cent” has been 
widely quoted. Made in 1952, it was 
based on figures gathered from in- 
fections in “clean” cases during the 
period 1925-42. The “clean” cases, 
specifically, were operations on the 
thyroid, hernias, celiotomies and clean 
orthopedics. 
Admittedly, 
cases do give an indication of the 


statistics from such 
surgical sepsis rate in a_ hospital. 
However, the avoidance or preven- 
tion of infection in clean but poten- 
tially contaminated 
truly a test of the surgeon’s skill and 
aseptic technics, and is as important 
to record. Therefore, although the 
higher, 


cases is more 


resultant infection rate is 
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Class Ul included with 


Class I cases in the compilation of 


cases are 


surgical infection rates. 

It has been found useful, also, to 
categorize according to 
the organ or system involved. The 


operations 


several of these 
categories is Table 1. It 
would be expected from this table 
that other hospitals having a similar 
high percentage of hernioplasties and 


infection rate for 


shown in 


vein stripping operations might be ex- 
pected to have a lower infection rate 
than those with a high percentage of 
gastrectomies, appendectomies ol! 


even orthopedic operations. There- 


fore, basic and average figures for 
such categories are highly important 
for comparative purposes 

That an adequate follow-up sys- 
tem for postoperative cases is neces- 
sary for accurate reporting of surgi- 
cal infection rates is shown in Table 
2. A total of 55 of 125 surgical infec- 
tions, or 44 per cent, was not cul- 
tured until 10 days or more after op- 
eration. Eliason and McLaughlin in 
1934, reporting on 9155 operations 
over an 11 year period, found that 28 
per cent of their surgical infections 
occurred after the eighth postopera- 


tive day and 1.5 per cent after 16 


days. The higher figures given here 
may reflect the increasing incidence 
of staphylococcic infections in this 
era and the influence of the wide- 
spread use of antibiotics. In Meleney’s 
series of infections over an 18 vea 
period, 1925-42, 32 per cent were 
caused by Staphylococcus aureus. In 
this series, 1958-59, 72 per cent of 
infections were caused by this organ- 
ism 

In this day of early ambulation 
following surgery, and short postop- 
erative residence in the hospital, an 
adequate follow-up system for re- 
cording postoperative surgical infec- 
tions assumes even greater impor- 
tance. Unless some provision i$ made 
to revise hospital records continually, 
infection rates from such hospitals 
must be discounted in part. Figure 3 
shows what. this hospital's surgical 
infection rate would have been if pa- 
tients had been discharged without 
follow-up on the eighth postoperative 
day, on the 11th postoperative day, 
and the rate as it actually was at the 
time of writing 

The _ infection this 
hospital keeps its own records of all 
hospital infections and has its own 
surgical follow-up system. Wounds of 


committee in 


Fig. 3 (right): The need for constant revision of records 


is stressed by the changes in infection rates in Class 
1 and Il operations. The figures in the bottom row 
show the number of operations performed quarterly. 


Table | (below, left): The favorable rate of inguinal 
hernia and vein stripping operations as compared to 
gastric, appendix or even orthopedic operations is 
demonstrated in this chart of incidence of infections. 


Table 2 (below right): The lapse of time between op- 
eration and culture indicates the importance of ade- 
quate follow-up system. Note that 44 per cent of 


patients with postoperative infections 


readmission to the 


return for 
outpatient clinics or to the hospital 


WwW ho 


are routinely cultured and reported 


as has been described. Records are 
continually revised accordingly. Since 
the majority of discharged patients 
in this hospital must return to the 
clinics for certification of occupational 
fitness for duty, such a follow-up sys- 
tem has not been difficult. It is ad- 
mitted that some of these patients 


may go elsewhere for treatment 


In hospitals where patients may 
not return to the hospital or its out- 
patient office for care, adequate fol- 
low-up may be more difficult to 
obtain. The surgeon or family doctor 
who sees the patient in the office, the 
visiting nurse who sees him at home, 
or othe: hospitals that subsequently 
receive him can be helpful by rou- 
tinely reporting such infections to the 
parent hospital. Other methods that 
have been used in the past following 
nursery infections, such as telephone 
surveys, post ard questionnaires, or in- 
formation from a visiting nurse, may 
be utilized. Making all postoperative 
infections reportable to the local 
health department may be the ulti 


mate solution a 
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cultures were made 10 days or more after surgery. 


Surgical infections, 1958-60 


Operation Incidence 


Ls) 
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Hernia, inguinal 
Hernia, ventral 
Orthopedic 
Thorax 
Appendix 
Stomach 


118 
379 
128 
148 
131 
100 

46 

98 
389 
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Thyroid 
Intestine 
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Veins 
Other 
Totals 
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1524 cases 


Operation 


Biliary system 
Orthopedic 
Appendectomy 
Thyroid 
Intestine 
Veins 
Stomach 
Ches 
Hernia 
Other 

Total 


Per cent 


Ten Days or Over 


Time From Surgery to Culture, 125 Infections 


Range Average 


5 10 (9 of 11) 
10.7 (17 of 18) 
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Administrators 


John Rankin has resigned as direc- 
tor of the Milwaukee County Insti- 
tutions. He has 

accepted a posi- 

tion as director of 

the Ochsner 

Foundation Hos- 

pital and execu- 

tive secretary of 

the Alton Ochs- 

ner Medical 

John Rankin Foundation in 
New Orleans. The resignation will 
not take full effect until June 1961. 
He will remain on the Milwaukee job 
until Feb. 1, 1961. From February 
to June he plans to split his time be- 
tween Milwaukee and New Orleans. 

James Russell Clark has been 
named administrator of Brookhaven 
Memorial Hospital, Patchogue, N.Y. 
He succeeds William A. Kozma, whc 
resigned to become administrator of 
the new Peninsula General Hospital, 
Queens, N.Y. Mr. Clark has recently 
been associated with a firm of hos- 
pital consultants. His latest assign- 
ment was the reorganization of the 
municipal hospital system in Balti- 
more. Previously, he served as direc- 
tor of Brooklyn Hospital, Brooklyn, 
N.Y. 

Max Shain has joined the staff of 
the Hospital Planning Council for 
Metropolitan Chicago as research as- 
sociate. He is on leave from his posi- 
tion as assistant professor of hospital 
administration at Cornell University. 

David C. Kreger has been ap- 
pointed assistant director of Mount 
Sinai Hospital of Cleveland, Cleve- 
land. Mr. Kreger received a master’s 
degree in hospital administration at 
Columbia University and served as 
administrative assistant and assistant 
director of Sinai Hospital of Detroit. 

Rufus W. Manderson has been 
named assistant administrator of 
Columbia Hospital for Women, Wash- 
ington. 

George C. Schneider has been 
named administrator of Okaloosa 
Memorial Hospital, Crestview, Fla. 
He was previously assistant adminis- 
trator and controller, Anniston, Me- 
morial Hospital, Anniston, Ala. 


Edward P. Robinson has been ap- 
pointed as an assistant director of 
Louis A. Weiss Memorial Hospital, 
Chicago. Mr. Robinson was formerly 
administrative at Western 
Pennsylvania Hospital, Pittsburgh. He 
received his master’s degree in hos- 


assistant 


pital administration from the Uni- 
versity of Pittsburgh. 

Lilyan C. Zindell has been named 
administrator of Bethesda 
Hospital, St. Louis. Miss Zindell was 
previously administrator of General 
John J. Pershing Memorial Hospital, 
Brookfield, Mo. In addition to the 
Bethesda position, Miss Zindell will 
administer the Bethesda-Dilworth 
Home for Aged Women and the 
Bethesda Maternity Home, Oakland, 
Mo. 

Dr. Stephen M. Smith has been ap- 
pointed director of Gracie Square 
Hospital, New 
York City. He 
succeeds Dr. 
Leonard Cam- 
mer. Dr. Smith 
has held teach- 
ing positions at 
the College of 
Physicians and 
Surgeons, Colum- 


General 


Stephen Smith 
bia University; Yale Medical School, 
and the medical school of George- 
town University. He was previously 
affiliated with Philadelphia Hospital 
for Mental Diseases; Illinois Masonic 
Hospital, Chicago; Highland Hospi- 
tal, Asheville, N.C., and the Milwau- 
kee Sanitorium. 

Archie S. Deskin, former executive 
director of Montreal Hebrew Old 
People’s Home, Montreal, Que., has 
been named administrative assistant, 
Jewish General Hospital, Montreal, 
Que. Mr. Deskin received his master’s 
degree from the University of Mon- 
treal School of Hospital Administra 
tion. 

David R. Jaye Jr. has been named 
assistant administrator of St. Joseph's 
Hospital, Joliet, Ill. Mr. Jaye was 
previously assistant administrator at 
Sharon General Hospital, Sharon, Pa. 

Ralph R. Betts, former administra- 
tor of Kerbs Memorial Hospital, St. 
Albans, Vt., has accepted the position 
of administrator of Mary McClellan 
Hospital, Cambridge, N.Y. 


Kenneth J. Shouldice has become 
administrator of War Memorial Hos- 
pital, Sault Ste. Marie, Mich. Dr. 
Shouldice received his master’s de- 
gree in hospital administration from 
Northwestern University and his 
Ph.D. State 


lowa. He has been assistant professor 


from the University of 
in the graduate program in hospital 
administration at the State University 
of lowa for the last three years. 
Robert E. Burkhardt, administra- 
tive Hillcrest 
Hospital, Waco, Tex., has accepted 


assistant of Memorial 


the position of administrator of 
Throckmorton County Memorial Hos- 
pital, Throckmorton, Tex. Mr. Burk- 
hardt received his master’s degree in 
hospital administration from Emory 
University. 

Reuben Cohen, manager of the 
Veterans Administration hospital, 
Sunmount, N.Y., will become head 
of Crile V.A. Hospital, Cleveland. He 
will succeed Dr. David E. Quinn, 
who will go to the V.A. area medical 
director's office, Columbus, Ohio. 

John L. Morrow, associate admin- 
istrator of St. Joseph Hospital, Wich- 
ita, Kan., has accepted the post of 
administrative assistant at Menorah 
Medical Center, Kansas City, Mo. 
Mr. Morrow received a master’s de- 
gree in hospital administration from 
the University of Minnesota. 

Elwyn L. Deering has resigned as 
administrative assistant at Richmond 
Memorial Hospital, Richmond, Va., 
to become assistant administrator of 
Roanoke Memorial Hospital, Roanoke, 
Va. He is a graduate of Medical Col- 
lege of Virginia's school of hospital 
administration. 

W. Austin Turner, assistant ad- 
ministrator and business manager at 
Marin General 
Hospital, San 
Rafael, Calif., has 
resigned his posi- 
tion to become 
assistant adminis- 
trator at U.C.- 
L.A. Medical 
Center, Los An- 
geles. Mr. Turner 
has a master’s degree in hospital ad- 
ministration from the University of 
California, Berkeley. 

(Continued on Page 162) 
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Public Hospital Spending Is Limited by Law 


Lee O. Garber 


eager of trustees of public hos- 

pitals are frequently unac- 
quainted with the extent of their 
authority and so, at times, overesti- 
mate their power. This is regrettable 
as it can lead to misunderstandings, 
trouble, dissension and even litiga- 
tion. How serious this can be is illus- 
trated by a case decided by the su 
preme court of Mississippi.* 

This was an action by the state 
auditor against the members of a 
board of trustees of a county hospi- 
tal, the hospital’s administrator, and 
the surety on the administrator's offi- 
cial bond to “recover large sums of 
monty belonging to the county hos- 
pital alleged to have been misappro- 
priated, or otherwise illegally ex- 
pended by said administrator and 
said board of trustees during the fis- 
cal year beginning Oct. 1, 1954, 
and ending Sept. 30, 1955.” At 
no time was it even hinted that the 
board was motivated by criminal in- 
tent. Instead, the board’s actions, ap- 
parently, grew out of a misunder- 
standing of its authority and power, 
and the legal limitations thereon 

Specific allegations made against 
the board were as follows: That it 
had illegally paid to certain em- 
ployes sums of money designated as 
Christmas bonuses; that it had issued 


checks, drawn on hospital funds, to’ 


doctors or patients as refunds or re- 
bates, and that, with the knowledge 


*Golding wv. Salter, 107 S 
Dr. Garber is director 
Bureau, University of Pennsylvania 


Education, Philadelphia 


(2d) 348 (Miss.) 
Educational Service 
School of 
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Trustees of county and other public hospitals must be 


sure they have authority to spend funds in their custody 


or they may wind up in court explaining their actions, 


according to ruling by Mississippi state supreme court 


of the administrator, gifts were made 
from the “Employes Insurance Fund” 
to certain persons including members 
of the board. 

It was further alleged that two 
trustees had sold milk and eggs to 
the hospital for which they were paid 
a total of $1,733.40; that the hospital 
had purchased meat in the amount 
of $332.25 without advertising for 
bids and without receiving itemized 
invoices; that the board paid the ad- 
ministrator $475 in excess of his sal- 
ary and authorized expenses; that it 
paid the bookkeeper $175 in excess 
of salary to which she was entitled; 
that it spent the sum of $47.50 for 
flowers for employes; that it had 
authorized and paid to members of 
the board certain sums in compensa 
tion for their services as trustees as 
well as the sum of $503.80 for the 
payment of premiums on hospital in- 
surance policies for members of the 
board and its attorney—all in viola- 
tion of specifically mentioned statu- 
tory and constitutional provisions 


Refused To Repay 

The total amount sought to be re- 
covered was $10,089.09. Written de- 
mand had been made upon the trus- 
tees the 
repayment of this amount, but they 


and the administrator for 
had refused to pay it. 

The defendants admitted most of 
the transactions specified but sought 
to explain them and justify their ac- 
tions. They stated the Christmas 
bonuses were, in reality, paid as re- 
wards for faithful service; that the 


checks to patients and doctors were 
not refunds or but rep- 
resented items of money belonging 
to the payees and deposited with the 
hospital for them; that the gifts paid 
for out of the “Employes Insurance 
Fund” were not paid for out of hospi- 
tal funds but out of profits from soft 
drink and candy machines, placed in 
the hospital for the convenience of 
the employes, which had been de- 
posited in this fund — that $235 of 
this amount was spent for five chairs, 
each trustee receiving one as a gift, 
and that if there was anything wrong 
this the would reim- 
burse the hospital fund or turn the 


rebates 


with trustees 
chairs over to the hospital 

The that 
meat and eggs had been purchased 
from the 
specified, at a time when it was diffi- 
eggs and 
when the hospital was unable to ob- 


defendants also stated 


two trustees in amount 


cult to obtain fresh yard 
tain beef of the quality desirable for 
patients at a reasonable price, and 
that they were spot purchases made 
in good faith; that the sum of $475 
paid the administrator was to cover 
travel expenses actually incurred and 
that the $175 in question paid the 
bookkeeper was for extra work per- 
formed by 
was on official leave; that the expend- 


her at a time when she 


itures for flowers were for flowers 
purchased at a time when members 
of employes’ families had died; that 
the amounts indicated had been paid 
to board members as per diem com- 
pensation, after the county board of 


supervisors had entered an order in 





County hospitals aren’t empowered to 
donate public funds to private individuals 


its minutes providing for such pay- 
ment, that the allowance of compen- 
sation had been made in good faith 
and, if the court should hold it was 
not justified, the defendants were 
ready to refund the amounts paid 
them. 

In commenting on these pleas, the 
court said: 

“The defendants also averred . . . 
that in making all of the above men- 
tioned expenditures they had acted in 
good faith and with an honest pur- 
pose, and without any intention of 
violating the law or profiting from 
any transaction; and that if any of 
the expenditures complained of were 
unlawful, they were made as a result 
of honest mistakes; and that if it 
should develop from the proof that 
any of the expenditures were unlaw- 
ful the defendants were nevertheless 
not personally liable for an honest 
error of judgment in respect thereto, 
that the defendants were public offi- 
cers charged with the duty of exercis- 
ing their best judgment and discre- 
tion in the performance of their offi- 
cial not liable for 
errors committed in the exercise of 
their judgment and discretion.” 


duties and were 


Administrator Was Witness 

In the lower court the case was 
tried before a jury. Most of the evi- 
dence against the trustees consisted of 
canceled checks, identified by a field 
auditor for the state department of 
audit, who testified as the plaintiff's 
chief witness. The hospital adminis- 
trator was the chief witness for de- 
fendants, explaining the nature of the 
various transactions. At the conclu- 
sion of the evidence, the lower court 
had instructed the jury to find for the 
plaintiff for the $503.80 spent to pay 
the premiums of the hospital insur- 
ance for members of the board and 
its attorney. With respect to the 
other items, it instructed the jury to 
find for defendants if it believed the 
evidence presented in justification of 
the expenditures. 

As a result, the jury returned a 


verdict for the plaintiff in the amount 
of $503.80, and the plaintiff ap- 
pealed, assigning as error the judge's 
failure to instruct the jury to find for 
the plaintiff in the case of each group 
of items sued for. 

The higher court, therefore, was 
faced with the necessity of reviewing 
and evaluating the instructions of the 
lower court with respect to each of 
the various Before so 
doing, it found it necessary to con- 
sider, in some detail, the authority 
vested in the hospital board. 

In this review the court pointed 
out that public boards created by 
legislative enactments have “only 
such powers and authority as are ex- 
pressly conferred by law, or as arise 
by necessary implication,” and that 
actions of a board which are not 
within its powers, as well as those 
prohibited by the statute or constitu- 
tion, are void. Likewise, it noted that 
those actions which a board is au- 
thorized to take may be held invalid 
if not performed or taken in a man- 
ner prescribed by statute. 

The court considered the 
question of personal liability of in- 
dividual board members (public offi- 
cers) for wrongful action taken by the 
corporate body, in the absence of 
statute imposing liability. (It noted 
that this was a question which had 
given the courts considerable con- 


transactions. 


then 


cern.) In Mississippi the statute was 
silent on this matter. In the absence 
of any statute imposing legal liability 
on board members, the court ruled it 
must look to the common-law rule. 

Commenting on the rule, the court 
said: 

“At common-law a public officer 
acting judicially or quasi-judicially is 
not personally liable for an unlaw- 
ful payment of public funds if he 
acted in good faith within the scope 
of the subject matter over which he 
has been given jurisdiction, and this 
rule has been applied to a disbursing 
making apparently lawful 
payment, on express orders from his 


officer, 


superior, notwithstanding his  su- 


perior’s mistake, but a payment out 
of the public funds, although within 
the general field of the officer's juris- 
diction, may be so clearly and dis- 
tinctly one which the officer could 
not lawfully make as to bar him from 
the justification that it was done in 
good faith.” 

After stating this rule, the court 
examined Mississippi cases 
and showed that the rule had pre- 
viously been accepted and followed 
by them. 

Then, it attempted to apply this 
rule to the facts disclosed by the rec- 
ord. It took up each charge in turn 
and approved the instructions given 


several 


by the lower court, with the follow- 
ing exceptions: 


Three Errors in Instructions 

1. It ruled that the lower court 
erred in instructing the jury that, if 
it believed from the evidence pre- 
sented that the Christmas bonuses 
given to employes, in the amount of 
$285, actually represented payments 
for services rendered, it should find 
for the defendants. In so holding, it 
pointed out that, regardless of testi- 
mony that this was pay for services 
rendered, the order adopted by the 
board on Dec. 8, 1954, stated that 
each employe was to be given a 
Christmas gift of $7.50. It said: “. . . 
no law has been cited, and we think 
that none can be cited, which vests 
in a board of trustees of a county 
hospital the right to make donations 
of public funds to private individuals 

And payments of that kind are 
so clearly and distinctly payments 
which the board of trustees in this 
make as to 
bar the members of the board from 
claiming justification or immunity 
from liability therefor on the ground 
that the payments were made ‘in good 
faith and honest error.’ ” 

2. It also ruled that the lower court 
was in error when it instructed the 
jury to find for the defendants if it 
believed the testimony that the beef 
and eggs purchased from two board 
members were actually delivered to 
the hospital and that it got value re- 
ceived. The court held that all of 
these sales, amounting to a total of 
$1,733.40, were made in violation of 
the constitution and statute, and that, 
therefore, the action of the board in 
allowing the claims was unjustified. 

(Continued on Page 140) 
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Development Fund Finances Special Projects 


Vernon D. Seifert 


} baste hospital administrators are 
confronted with the need to de- 
cide in favor of one professional proj- 
ect, often at the expense of others. 
Where an 


interested, 


finds an 
staff, 
it is not uncommon to find a number 
of individuals with pet projects. These 
projects vary in their relationship to 
the over-all growth patterns of the 
institution. With 
amount of dollars budgeted for such 


administrator 


aggressive medical 


only a_ certain 
purposes, the administrator frequently 
finds himself in a quandary. He alone 
must recommend or discourage the 
development of each of the projects 
find the 


dollars with which to proceed In this 


He alone must, in the end 


situation, the administrator's position 
frequently becomes untenable and his 
decisions often are misunderstood 

The problem of professional de- 
velopment can best be solved by a 
plan that is long range and that charts 
a course in one constant direction — 
that of over-all professional improve- 
ment. 

Such a long-range plan has proved 
extremely successful at Fairview Park 
Hospital, Cleveland. 

Approximately three years ago, we 
with a number of 


found ourselves 


proposed projects some well de- 
veloped, others just beginning to take 
form, all with varied degrees of merit 
and varied degrees of interest to our 
institution. The many proposed proj- 
ects, coupled with a chronic shortage 


of funds for this use, posed a prob- 


Mr. Seifert is administrator, Fairview Park 


Hospital, Cleveland 
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A professional development fund makes it possible to 


undertake research and educational projects and lets 


the administrator share with the medical staff the 


responsibility for deciding which ones are worthy 


lem for us. To solve this we created 
a professional development fund and 
a professional development fund 
committee of the medical staff. 

To provide a source of income, we 
proposed that the medical staff 
change its then current habit of ask- 
ing its members for donations to the 
library fund once a year, to the policy 
of adopting modest annual “profes- 
sional staff” dues as a requisite for 
continued staff membership. The first 
year, the dues were $10 per member, 
which was the amount of the most 
common gift received by the library 
fund. Later this was increased to $15 


per member per year 


Special Gifts Contributed 


The board of trustees promised the 
medical staff an 
operating budget and from special 


amount from the 
gifts at least equal to or in excess of 
the amount provided through profes- 
staff 
figure estimated to equal the antici- 


sional dues. Consequently, a 
pated income from professional dues 
for the first year was included in the 
next year’s operating budget and has 
been deposited to the professional 
development fund each vear since 
The increased income derived from 
the higher professional dues in sub- 
sequent years has been more than 
equaled through special gifts and 
that it 


increase the 


donations so has not been 


necessary to annual 
amount for this purpose in the operat 
ing budget. 

We anticipate that some time in 


the future, the needs of the fund 


may expand To meet this ‘need, the 
amount provided in the operating 
budget will correspondingly be in- 
board of 


creased. Fortunately, the 


trustees has at its disposal certain 
capital reserve funds more than ade 
quate to meet any anticipated needs 
of the professional development fund. 
To date, 


necessary 


however, it has not been 
for the board to commit a 
portion of these reserve funds. We 
have found that the $2400 to $3000 
per year needed to augment the pro- 
fessional development fund poses no 
real problem when budgeted as a 
regular item of expense in an annual 
operating budget in excess of $3 mil 
lion per year 

To meet spec ial needs, donations to 
the professional development fund 
have been encouraged. The response 
has been most gratifving, thereby cre- 
ating an additional source of funds 
In the income statement on the next 
page, it will be noted that the portion 
of the income shown as having been 
received through special gifts and do- 
nations constitutes the largest single 
item listed. For this reason, we have 
detailed the 
the gifts which comprise the total of 
$18,980.34, as shown on page 98 

In accordance with the original 
intent, expenditures from this fund 
are only made when the request clear- 
ly falls within one of the following 


source and amount of 


categories: 
l. To 
service or equipment. The philosophy 


provide new professional 
here is that once the new service or 


equipment 1S provided, its mauinte- 





nance and continuation can and 
should be planned for in the routine 
operating budget. As an example, the 
replacement of a microscope in the 
laboratory is an obligation of the op- 
erating budget. The purchase of an 
auto-analyzer not previously available 
would be referred to the professional 
development committee for considera- 


tion. 

2. Advances in medical education. 
Included are training aides, medical 
library acquisitions, and so on. All 
such expenditures come from the pro- 
fessional development fund. Again, 
replacement or expansion of already 


existing equipment and services is 
the responsibility of the operating 
budget, and is consequently appro- 
priately budgeted for. 

3. Sponsorship of research proj- 
ects. The development of any project 
which is research centered becomes 
the responsibility of the professional 
development committee. In this case, 
the committee would be guided by 
the recommendation of the research 
committee. Special funds recruited for 
research projects ec channeled 
through the development fund for 
control and accounting purposes only. 

The professional development funds 
are also available to subsidize per- 
sonnel salaries and other expenses in- 
volved in the three-point program. 

The professional development com- 
mittee is a standing committee of the 
medical staff. A member from each 
of the major clinical departments is 
appointed to this committee with 
chairmanship rotating annually. The 
administrator and assistant administra- 
tor sit as ex officio members. The 
fund itself is a medical staff fund with 
the medical staff treasurer and the ad- 
ministrator empowered to sign for 
withdrawal. 

Withdrawals from the fund can 
be made, however, only following ap- 
proval of the expenditure at a regu- 
larly scheduled meeting of the pro- 
fessional development committee. The 
chairman of the committee makes a 
regular report to the medical staff, as 
in the case of all other standing com- 
mittees. Meetings are called by the 
chairman as requests are received by 
him. Briefly, the fund and the com- 
mittee perform as follows: 

1. All requests that fall within one 
of the stated purposes of the fund 
are placed on the agenda of the com- 
mittee along with prices or tentative 


project budgets. Frequently, a mem- 
ber of the staff who has originally 
proposed the project or equipment 
purchase will be asked to attend the 
meeting in order to present his re- 
quest in person and in greater detail. 

2. The committee, after delibera- 
tion on each agenda item, will either 
approve the item, table it for further 
consideration, or deny the request. 
(A fund financial statement is _re- 
viewed at the beginning of each meet- 
ing.) Occasionally, the committee will 
refer an item to the administration for 
possible inclusion in the operating 
budget. 

3. If the item has been approved 
by the committee, the administration 
is then empowered to proceed with 
the purchase and pay for this item 
out of the fund. 

The great advantage of this plan 
is that these decisions are made by 
a representative committee of the 
medical staff. A member of the staff 
whose pet project has been denied 
cannot direct his disappointment at 
the administrator — his 
leagues have made the decision. Sec- 
ond, such over-all control tends to 
keep the development of the institu- 
tion in better balance, with the 
growth and improvement of the clini- 
cal departments more closely corre- 
lated. The administrator avoids the 
charge of “partisanship” or “undue 
influence” the system re- 
quires that each request be placed 


own Co )]- 


because 


before this committee. 

An additional advantage to the 
plan is one that was not fully appre- 
ciated at the time it was developed. 
We find that the plan is a most use- 
ful method of interesting individuals 
who contemplate a gift to the in- 


stitution. It is effective to be able to 
say, “Why not place this money in 
the professional development fund, 
where it will be watched over by a 
committee of the staff 
charged with this responsibility? In 
that 
will be used in the best 


medical 


this way, you can be assured 
the money 
possible manner in the professional 


You 


a special area 


advancement of our institution. 
may even designate 
in which the money is to be used if 
you so desire.” 

The fund has also been helpful 
when the hospital seeks funds for a 
specific project. The function of the 
professional development fund is ex 
plained to the prospective donor, who 
is told that 


considered 


the committee has seri- 
ously the 
would like to go ahead, but sufficient 
which 


project and 


funds are not available with 
to proceed at this time. 

The fund has frequently proved 
most helpful to the administration 
and the board of trustees. In addition 
to shifting the responsibility to its 
proper place in the organization, it 
has also greatly enhanced the growth 
potential of the institution. Further, 
this growth is now more closely co- 
ordinated and tends to complement 
the over-all planning of the hospital. 

This is exemplified in a current 
project at Fairview Park Hospital. Be- 
fore the beginning of the professional 
development fund, it was apparent 
that there was an earnest desire to 
proceed with certain research proj- 
ects at our institution. Funds were 
not available for this particular type 
of activity. The professional develop- 
ment fund has made it possible to 
start active planning for a research 
building 7 
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The chairman of the doctors’ wives committee, which has charge of health ed- 
ucation room, and Mr. Boone examine one of the models of a section of lung. 


Attractive cabinets lining the room 
display various anatomical models. 


Patients, families and visitors are good candidates 


for health education — so this hospital 


exhibit room makes it easy for them to learn 


IME and interest are essential for any effec- 

tive program of health education. Patients, 
their families, and visitors in the hospital often 
have free time — and a natural interest in health 
problems. 

This reasoning prompted Methodist Hospital 
of Dallas to include a “miniature health museum” 
as part of its recent expansion program. The spe- 
cial room containing plastic reproductions and 
charts showing organs and human systems pro- 
vides an ideal means by which physicians can 
better explain the nature of a patient's illness. 

The room, adjacent to the main lobby, is 
readily accessible to visitors. Attractive charts in 
all waiting rooms call the health room to the 
attention of visitors and patients and invite them 
to use its facilities. Doctors are also asked to 
encourage use of the room. 

Plastic models are displayed in walnut trimmed 


Mr. Boone is administrator of Methodist Hospital, Dallas, 
Tex 
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Hospital Puts Health Education Where It's Needed 


Bolton Boone 


cabinets, which line all sides of the room. Focal 
point is a plastic torso and head model. The head 
is removable to permit study of the cranial cavity. 
Half of the brain can be removed from the head, 
the heart is removable and dissectible, and the 
lungs include a portrayal of the rib cage and 
diaphragm. 

Other models include one illustrating blood 
circulation that consists of a series of transparent 
plastic tubes, shaded red and blue to represent 
arteries and veins. A fluid in the tubes is activated 
by a pumping device to simulate the action of 
the blood. 

Eighty large charts are mounted on swing- 
away racks, and, along with the models, represent 
every organ and system in the human body. 

Methodist Hospital's health room is unlike most 
such displays, in that it is located at the center 
of health problems — the hospital. In this way it 
serves a function that city health museums and 
exhibits cannot serve. - 





The rise in the use of disposable items has brought 


with it the need for increases in size of inventory, 


larger storage space, and tighter controls, survey shows 


Disposables Change Hospitals’ Buying Habits 


= disposable item is here to 

stay. More hospitals are buying 
more varieties of disposable products, 
according to a recent survey of hospi- 
tal purchasing practices. And once 
they have been put on the market, 
the survey shows, these products have 
exhibited a steady increase in ac- 
ceptance. 

The 
increased acceptance, as indicated in 
Table 1, 
posable hypodermic needles in the 
last three years. In 1958, 11.7 per 
cent of hospitals queried reported that 
they used disposable needles, while 
in 1960, this figure had jumped to 
66.3 per cent. 


most dramatic illustration of 


is the rise in the use of dis- 


One reason for the increased ac- 
ceptance, understandably, is that the 
increase in the volume of these prod- 
ucts has resulted in lower prices at 
the hospital level. 

This growing trend toward dis- 
posable products has brought with it 
some changes in hospital purchasing 
and storage practices. In this survey 
of approximately 130 hospitals, re- 
spondents indicated that the need to 
maintain a sufficient stock of 
posables to meet any demand has re- 
sulted in expanded inventories. This 
increase in the size of inventory, in 


dis- 


its turn, has created some problems. 
Among them are the need for addi- 
tional storage space; improved inven- 
tory controls, and increased pilferage. 
The changes most frequently men- 
This material is based on studies conducted by 


Armbruster, Moore & MacKerell, Inc., Hospital 
Purchase Audit Service, Glenside, Pa. 


Table 1 — Increase in Percentage of Hospitais That Purchased Selected 
Disposable Products: 1958 to 1960 


PRODUCT 
Hypodermic needles 
Hypodermic syringes 
Hypodermic syringe & needle comb. 
Filled cartridge & needle 
Sterile surgical blades 
Plastic tubes 
Surgeons’ gloves 
Plastic examining gloves 


1960 


66.3% 
26.5 24.1 — 
27.7 32.9 19.1 
34.9 . *— 
69.9 $3.7 — 
88.0 88.6 78.7 
38.8 32.9 — 
21.7 15.2 a 


1959 
49.4%, 


1958 
11.7% 


“Included with disposable combinations prior to 1960. 


As indicated by the table, two out of three hospitals surveyed are now using 
disposable needles, while one in five are using disposable examining gloves. 


Table 2 — Average Day's Supply of Selected Group of Disposable Products 
and Number of Times Ordered per Year 


PRODUCT 


Hypodermic needles 
Hypodermic syringes 
Hypodermic syringe & needle comb. 
Filled cartridge & needle 
Sterile surgical blades 

Plastic tubes 

Surgeons’ gloves 

Plastic examining gloves 
Spray-on surgical dressing 
Plastic surgical drape 
Disposable OB & surgical packs 
Plastic blood bags 


NUMBER OF TIMES 
DAY'S SUPPLY ORDERED PER YEAR 


63.3 8.1 
58.1 12.4 
53.5 12.4 
55.8 10.4 
72.9 EE 
57.1 
54.0 
77.4 
76.2 
72.4 
49.3 
71.5 


Increased use of disposables has resulted in more frequent ordering. Items 
in this group are purchased bi-monthly and some as often as every month. 


tioned in responding hospitals, and 
the percentage of hospitals reporting 
them, are as follows: need to carry 
larger inventories, 76 per cent; higher 
cost, 25.6 per cent; need for more 


storage space, 18.6 per cent; better 

inventory controls, 16.3 per cent, and 
lower over-all cost, 7 per cent. 

A corollary to this question of in- 
(Continued on Page 142) 
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amony 
outpatients 
emerge 
less 
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more 
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CHLOROMYCETIN 


IN VITRO SENSITIVITY OF COAGULASE-POSITIVE STAPHYLOCOCCI! TO CHLOROMYCETIN FROM 1955 TO 1959* 














These sensitivity tests were done by the disc method on 310 strains of coagulase-positive staphylococci. Strains were isolated from 
patients seen in the emergency room. It should be noted that among inpatients, resistant strains were considerably more prevalent. 
*Adapted from Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. seen 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 


250 mg., in bottles of 16 and 100 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 


with its administration, it should not be used indiscriminately or for minor 
AVIS infections. Furthermore, as with certain other drugs, adequate blood studies 
WY - DETROIT ¢ should be made when the patient requires prolonged or intermittent therapy. 
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Conducted by Grover C. Bowles Jr. 


This Trouble Shooting Clinic Provides 
First Aid for Emotional Problems 


Joseph Hirsh 


HOSPITAL outpatient depart- 
A ment that will carry on all the 
functions ordinarily performed by 
poison control centers, suicide bu- 
reaus, Alcoholics Anonymous, Nar- 
cotics Anonymous, emergency rooms, 
and mental hygiene clinics is envi- 
sioned as the eventual outgrowth of 
a “trouble shooting clinic” that has 
been in operation for the last two 
years at Elmhurst General Hospital, 
New York.° Integration of the clinic’s 
activities and those of the hospital de- 
partments into a comprehensive emer- 
gency service for the community is 
the goal of Dr. A. J. Beavers, director 
of the trouble shooting clinic and as- 
sistant director of the hospital’s de- 
partment of psychiatry. 

This clinic has no special entrance, 
no outward distinction from any 
other clinic. The directory lists it as 
one of several clinics. An arrowed sign 
or the guard on duty points the way 
to it. The treatment rooms, as in most 
of the city’s modern hospital mental 
hygiene clinics, are directly off dou- 
ble corridors to ensure quiet. 

The trouble shooting clinic is part 
of the hospital's comprehensive com- 
munity psychiatric program, which in- 
cludes seminars for those leaders in 
the community who are most likely 
to come in constant contact with 


candidates for the clinic. These in- 
Mr. Hirsh is associate professor of preventive 
medicine and MEND co- 
Einstein College of Medi- 


and environmental 
ordinator at Albert 
cine, New York. 

*Elmburst General Hospital, one of the 
municipal general hospitals in the New York 
City system, is located in am area of middle 
class private homes and middle to lower mid- 
die class apartment houses in the borough of 
Queens. It has a capacity of 970 beds 


clude general practitioners, chaplains, 
lawyers and law enforcement officers. 

Originally the clinic was open only 
one evening a week. It had to open 
two more evenings as soon as word 
of its existence spread through the 
community. It is now open seven days 
a week, 24 hours a day. 


No Appointment Needed 

At this special clinic there is no 
conventional screening of patients be- 
fore appointments are made. Nor is 
referral by family physician, police 
or anyone else necessary. One needs 
only to know that there is such a 
place where he can walk in and talk 
things over. The receptionist conducts 
a preliminary interview and _ refers 
the patient to a specific physician or 
social worker. Patients who are obvi- 
ously in need of immediate attention 
may be seen by a social worker or 
physician at once if the receptionist 
is busy. 

The “walk-in” clinic differs from 
the mental hygiene clinic, or even 
the 24 hour psychiatric coverage of 
the emergency room in a general hos- 
pital, in that it is designed to care for 
emergency emotional problems on the 
spot. It is not staffed, structured or 
equipped to deal with these problems 
on a long-range basis. If a problem 
requires extended treatment, other 
care is indicated, such as specialized 
clinics, inpatient hospital care, or, if 
a problem is basically nonmedical in 
nature, specialized legal, welfare or 
counseling agencies. 

Thus the clinic has become the 
battalion aid station, the first echelon 


of medical care for people with 
bruised feelings and emotional dis- 
turbances, as well as more serious 
psychological complaints. 

Elmhurst’s experience (with some 
1200 cases to date) justifies the belief 
that such clinics have a real place in 
every hospital which views itself as 
a community health service center. 

What kind of cases can such a 
clinic handle? 

The occasional psychotic is gener- 
ally referred to the inpatient service; 
but, of the total number of patients 
coming to the trouble shooting serv- 
ice, fully 85 per cent are in need of 
the type of care that can be given 
by this clinic. Fifteen per cent require 
referrals to social agencies, limited 
pay clinics, legal aid 
private physicians, rather than psy- 
chiatric service. Of the 85 per cent 
hard core group, a large number re- 
quire medical as well as psychiatric 


agencies, or 


care. 

Who comes to such a clinic? 

The cases are typical of all sorts 
of human crises in response to a vari- 
ety of stress situations — they are 
about parents, in-laws, marriage, sep- 
arations and divorces, sudden death 
in the family, illness and accidents — 
situations which make thousands of 
persons the potential objects of vio- 
lence often ending in injury, disabil- 
itv or death. 

What do these people have in com- 
mon? 

First, they need help, often urgent- 
ly. Second, with the decline of the 
role of the family physician, a tradi- 
tional source of counsel and advice, 
they don’t know where to turn for 
help. These people are virtually all in 
need of emotional first aid, which can- 
not be given in the overburdened and 
overcrowded emergency rooms and 
mental hygiene clinics of our hospi- 
tals. 

For those already in psychological 
or physical distress, there is the need 
for medical trouble shooting resources 
to mitigate the seriousness of distress, 
permanent disability, disfigurement or 
death. The child who has just been 
rescued after having been accidentally 
locked in a deepfreezer; the infant 
who has swallowed a cosmetic prepa- 
ration, the formula for which does not 
appear on the label; the elderly par- 
ent barricaded in the bathroom 
threatening to swallow some pills 
from the medicine cabinet — all are 
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For Superior Visuavtization 


OF mabe st ano DUCTS 


Tablets 


/elepaque 


“There are three cholecystographic media 
in current use... Of these three media, 
Telepaque must be considered superior. 
Nearly without exception, numerous 
comparative studies have reached 
this conclusion.” 


Johnson, P. -: war. North Carolina): 
Oral cholec “yy phy, 
North Carolina 18:533, Dec., 1957. 


Dose: 2 to 3 Gm. (4 to 6 tablets) at night after a light 
supper — patient's gallbladder concentrates Telepaque 
during the night (on his own time) —ready for X-ray 
study in the morning. 


Supplied: Tablets of 500 mg., envelopes of 6 tablets, 
boxes of 5 and 25 envelopes; also bottles of 500 tablets. 


For additional information, use postcard facing back cover. 





candidates for medical rescue. They 
may also be in immediate need of 
police or fire rescue squads, but with- 
out concurrent medical assistance o1 
guidance, the largely mechanical ef- 
forts of these other important emer- 
gency resources often prove to be 
ineffective. 

Under the most optimistic condi- 
tions, private practitioners in medi- 
cine or psychiatry can only hope to 
deal with a fraction of these prob- 
lems. As a consequence, a variety of 
specialized medical and paramedical 
groups, agencies and clinics have de- 


veloped to cope with these near trag- 
edies or their consequences. Alcohol- 
ics Anonymous, Gamblers Anony- 
mous, Addicts Anonymous, the sui- 
cide bureaus of the Salvation Army, 
and such hospital-based organizations 
as Rescue, Inc., in Boston City Hos- 
pital, the Coma Center at Flower and 
Fifth Avenue Hospital of the New 
York Medical College, and poison 
control centers at many hospitals, are 
but a few examples. 

A more basic, long-range attack 
on these problems is needed, one 
which can be undertaken by many 





New Technic in Surgical Asepsis... 
Motion picture now available showing the technic for 


isolating the operative wound from the patient’s own skin 
in a wide variety of surgical procedures. 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 
scientific program of the 
Clinical Meeting of the 


American Medical Association, December, 


1959. Approved for inclusion on 
the American College of Surgeons’ 
list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 
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community general hospitals, and is 
foreseen in the integration of the trou- 
ble shooting clinic at Elmhurst with 
other hospital departments into a 
comprehensive emergency service. 

Such a clinic has many patient 
functions to perform. It is capable of 
serving as a combination battalion aid 
and clearing station to render emer- 
gency medical and surgical care and 
triage for the inservice and special- 
ized long-term clinics of the hospital, 
as well as other community health, 
welfare and educational agencies. It 
would serve as a walk-in, emotional 
first-aid station for people in need of 
a sympathetic and sensitive ear, a 
shoulder to cry on, or some practical 
advice. It could render emergency 
advice or assistance by telephone to 
people in distress. It could serve as 
an information and advisory service 
to physicians and public agencies in 
dealing with all sorts of acute emer- 
gencies and rescue operations. 

The clinic could be something more 
than a_ necessary through 
which medical students and interns 
are required to rotate as part of 
their training experience. Because of 
the richness of its material and the 


service 


diversity and intensity of its problems, 
this clinic could become one of the 
most important teaching resources for 
many students and workers outside 
of medicine itself, such as social work- 
ers, psychologists, students for the 
ministry, welfare and guidance peo- 
ple, law students, and law enforce 
ment personnel. 


Some Support From Patients 

Although the Elmhurst clinic is 
part of a municipal hospital, partial 
support comes from those patients 
who are able to pay for care. This has 
been estimated at approximately $3 
per one-half hour of patient visits. 
The fee pays for the cost of profes- 
sional personnel only. The city’s con- 
tribution consists of the plant, utili- 
ties and clerical personnel. 

A comprehensive service of the 
type envisioned at Elmhurst would 
more than pay for itself, not only in 
the lives saved and suffering relieved, 
but in dollars as well. This is the kind 
of service which voluntary commu- 
nity agencies, governments and the 
people will surely support and spon- 
sor in their hospitals. It remains for 
the hospitals themselves to develop 
and exploit this opportunity for a new 
and comprehensive kind of commu- 
nity emergency service. ” 
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Disposable Medicine Droppers Save More 
Than They Cost, Children’s Hospital Finds 


Jack R. Hagerman 


| pmrosantz medicine droppers 
have proved especially appli- 
cable to the problem of administering 
medications to young patients, Chil- 
dren's Hospital of Akron, Ohio, has 
found. 
Before adoption of the disposable 
system, the glass droppers were col- 
lected after each use and returned to 


CARDIAC 


BREST 


central sterile supply where they were 


‘cleaned, sterilized and stored. The 


system had some disadvantages: 

1. Labor was involved in collecting 
the used droppers, cleaning, steriliz- 
ing, storing and redistributing them 
to the nursing areas. 

2. Glass droppers had a tendency 
to become gummy after several uses 


PREVENTION 


TWIN-BEAM 
CARDIOSCOPE 
continuously and simultaneously 
monitors heart and brain action 
during surgery to permit observa- 
tion of incipient cardiac variations 
and depth of anesthesia before 
they could otherwise be observed 





TREATMENT 


DEFIBRILLATOR 

stops ventricular fibrillations by 
the application of carefully con 
trolled electric shock energy 
directly to the heart muscle 


For descriptive Bulletins 581 and 582 plus 
medical reprints—or for a demonstration of 
Dallons equipment in your surgery—please 


write Dept. MH-12 


Serving the Medica/ Profession for Fifty Years 


1910-1960 


DALLONS 
ELECTRONIC 
EQUIPMENT IS 
DISTRIBUTED 
BY 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 
Ohio Chemical Pacific Company, Berkeley 10, California 
Ohio Chemical Canada Limited, Toronto 2, Ontario 


PACEMAKER 

provides a continuing rhythmic 

electrical stimulation sufficient to 

produce artificial ventricular con 

tractions until cardiac activity re 
) turns to normal. 


(All divisions or subsidiaries of Air Reduction Company, Incorporated) 


For additional information, use postcard facing back cover. 


and were either discarded or an un- 
due amount of time was spent clean- 
ing and sterilizing them 

3. There was some hazard in- 
volved, as on occasion a young child 
would bite the dropper, which, be- 
ing glass, would sometimes break. 

To eliminate these problems we 
adopted the use of a new product — 
a flexible, one-piece clinic dropper 
molded from vinyl chloride. A chem- 
ical is added to these droppers during 
the manufacture that prevents bacte- 
ria growth and penetration of the 
dropper. This means that it can be 
safely used as received in bulk from 
the supplier. The new dropper com- 
plies with the U.S.P. standard for 
official medicine droppers. 

Although the manufacturer states 
that these droppers may be reused, 
and can be either boiled for 5 minutes 
or autoclaved for 10 minutes at 220 
F. for sterilization purposes, we de- 
cided to use them strictly on a dis- 
posable basis in order to eliminate 
the handling that had been so costly 
under our previous procedure. 

Under the new method, the flexi- 
ble droppers are purchased in bulk, 
individually packaged, and stored in 
the bulk storage area. Each nursing 
area requisitions a predetermined sup- 
ply of these droppers, which are kept 
in the nursing area as part of the 
regular floor stocks. Medicines are 
still measured out into medicine cups, 
but the medicine is administered by 
means of the flexible dropper, after 
which the dropper is discarded. 

The advantages of the flexible 
dropper at Children’s Hospital proved 
to be numerous. The outstanding are: 

l. The labor time and resultant 
cost have been eliminated. 

2. There is no chance of cross- 
infection or contamination since a 
new dropper is used for each admin- 
istration of medicine. 

3. The hazard of breakage in a 
child’s mouth has been eliminated. 

4. The flexible droppers are so soft 
and pliable that there is no danger 
of injuring or irritating sensitive mem- 
branes, even if a patient should sud- 
denly jerk his head or bite down 
on the dropper. 

We feel that these advantages en- 
able us to provide safer, more effi- 
cient care to our young patients, 
which more than offsets the difference 


in purchase price. a 


_Mr “nee is assistant administrator, 
Children’s Hospital, Akron, Ohio. 
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COMPLETE 
A POWER POSIT|ONING 


SHAMPAINE 


SURG-A-POWER 


FULL POWER POSITIONING 


FULL TIME MECHANICAL CONTROLS 


UNOBSTRUCTED HEAD-END 


TWO-WAY ELEVATION 
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SHE CAN'T 


beata DuKane 
Nurses’ Call System! 


You can help your nurses save 
miles of walking and hours of time 
with DuKane Nurses’ Call equip- 
ment. This fully automatic system 
provides complete nurse-patient 
audio-visual communications, plus 
staff intercom throughout the hos- 
pital. 

One exclusive DuKane feature 
permits a nurse to “listen in” on 
each critical patient. Simply press- 
ing a button sets in motion an auto- 
matic sound-scanning circuit which 
faithfully “makes the rounds’ be- 
tween personal visits. 

To help you understand how 
DuKane can improve the efficiency 
of your hospital, a color sound film 
is available on request. It tells in 9 
minutes what would ordinarily take 
hours of your valuable time. 





DuwKane CORPORATION 

St. Charles, Illinois, Dept. MH 120 

Please tell me more about DuKane’s Audio- 
Visual Nurses’ Call System. 
x — EE 


Title 





Institutio 





City Zone State. 
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Personal Experience Shows How 


Efficient Emergency Room Can Be 


By Robert S. Myers, M.D. 


RECENT, personal experience with the emergency room service 
of Evanston Hospital, Evanston, Ill., was a prime example of 
good patient care and excellent public relations. 
It bears recounting as a case history of how such 
a service should be conducted. 
My wife lacerated her right shin at noon on a 
Saturday. It bled profusely in spite of an elastic 
pressure dressing, and it continued to hemor- 
rhage on the drive to the hospital. 
At the emergency room the following circum- 
stances reassured the anxious patient and her 
Dr. Robert S. Myers husband: 

1. There was adequate, off-the-street, parking adjacent to the 
emergency room. In fact, there was space immediately before the 
door to permit temporary parking for admission of the patient. 

2. A graduate nurse was on duty at the desk immediately inside 
the entrance. She was calm and efficient, and wasted no time on 
preliminary identification. She took the patient immediately to an 
emergency operating room. 

3. An intern appeared at once, examined and cleansed the 
wound, and applied a pressure dressing. 

4. He was quickly followed by the senior surgical resident, a 
young man dressed in street clothes and wearing the white coat of a 
staff physician. He examined the wound, asked whether the patient 
had a personal surgeon, and offered to call him. 

5. The resident talked by telephone with the patient's surgeon, 
who assured the couple that the resident was perfectly competent to 
suture the laceration. 

6. The patient was reassured, and the resident proceeded with 
his treatment. 

7. The patient’s husband waited in a spacious, pleasantly deco- 
rated, air-conditioned waiting room, where up-to-date literature 
was available. 

8. The patient appeared from the operating room, gave her hos- 
pital insurance identification to the nurse, and the couple departed. 

9. Total elapsed time, portal to portal: 40 minutes. 

This well may be a world’s record, and it may never happen 
again; but certainly it erases some dismal memories of emergency 
rooms in other cities, where service has not been so convenient, 
prompt, pleasant, courteous and efficient. It also shows, I think, 
that one’s impression of emergency room care is formed under the 
kind of stress that makes the way things are done appear at least 
as important as what is done. * 


P.S. The wound healed by primary intention. 
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NEW 
HOSPITAL TUBING SETS 






™. Uy BRADE TUBING 













sail $ Intramuscular implant Subcutaneous implant $ 
; i 
- 
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Redness, swelling and edema are evident in the area surrounding subcutaneous and intramuscular implants of 
ordinary plastic tubing. No reactions whatsoever can be observed with the implants of B-D Medical Grade Tubing. 














5B-Dy 
HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 


from raw material to finished product — manufactured, sterilized and controlled by B-D 


FORMULATED FOR FUNCTION 

four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
“custom-tailored”...no variation in wall thickness 


IMPROVED DESIGN 

smooth, unbroken plastic surface... softly rounded 
distal tips... oval-shaped “eyes’’ properly positioned 
for most efficient performance 


EFFICIENTLY PACKAGED 


transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


ANIMAL TESTED 


exhaustive biologic studies...assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 


panel y 
B-D , 2 products J, 


wt 


Harris Flush (enema) - connecting - oxygen - extension 
feeding - urinary drainage - stomach - rectal - suction 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


IM CANADA: BECTON, DICKINSON & COMPANY, LTD., TORONTO 10, ONTARIO 


8-0 AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 





THINGS 
ARE 
CHEAPER 
THAN 
PEOPLE 


All through the advertising pages of 
this magazine and in the “What's New” 
section there is information on prod- 
ucts that will save you and your staff 
time and do the job better. Every wise 
administrator knows that time saved 
is money saved—that things are cheap- 
er than people. Be sure you know all 
that research and manufacturing skill 
are making available to save you and 
your staff time and money—and do the 
job better. 

Turn to the yellow sheet at the back 
of this issue—you'll find every product 
shown in the magazine identified by 
number. The postage-paid return card 
will bring you the specific information 
you need. Be sure to keep up to date. 


Use the card and be sure. 
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Hanovia 
Equipment 








Delivers complete 





Powerful, high in- 
ultraviolet spectrum./tensity quartz mercury/trated source of ultra- 
Provides intense radia-| arc emits all effective in-|violet for local and ori- 
tion of wide, even dis-| tense bands of therapeu-/ficial application. Air 
tribution. tic ultraviolet. 


LUXOR ALPINE | SUPER ALPINE | KROMAYER 
QUARTZ LAMP | QUARTZ LAMP | QUARTZ LAMP 


7 
t } 


Intense, concen- 


cooled! 











proving high clinical value 


of ultraviolet therapy in treatment of 
all these diseases and conditions: 








Physical Rehabilitation: Ultra- 
violet is particularly effective 
in increasing blood hemoglobin 
level. Authoritative report 


reads: “The blood changes pro- 


duced by ultraviolet radiation 
are increased number of red 
and white cells and platelets, 
lowered blood sugar, increased 
sugar tolerance, increased 
blood calcium, relative lympho- 
cytosis and eosiniphilia.” Other 
authorities state: “Ultraviolet 
exerts a glycogen storing effect 
preventing the lowering of re- 
spiratory quotients after mus- 
cular exercise.” Exposure to 
Hanovia ultraviolet improves 
absorption and utilization of 
calcium, iron, nitrogen and 


phosphorus. 


Tuberculosis: Irradiation is of 
distinct value for patients suf- 
fering from tuberculosis of the 
bones, articulations, perito- 
neum, intestine, larynx, and 
lymph nodes, or from tubercu- 


losis sinuses. 


Care of Infants and Children: The 
ee ap pe and curative ef- 
ects of ultraviolet radiation on 
rickets, infantile tetany or spas- 
mophilia, and osteomalacia are 
well known. 


Psoriasis: Goeckerman tech- 
— crude tar and ultraviolet 
radiation, very helpful in nu- 
merous cases. Ultraviolet pro- 
duces definite chemical change 
in tar, a combination both ait. 
able and effective. 


Other applications include treat- 
ment of numerous skin diseases, 
with ultraviolet radiation act- 
ing specifically on lupus vul- 
aris, and providing a bene- 
Reial effect in such conditions 
as acne vulgaris, pityriasis ro- 
sea, indolent ulcers, and some 
forms of eczema. 


Yours on request: Authoritative 
treatises describing ultraviolet 
therapy. Write for your free 
copies today. Dept. MH-4. 


ENGELHARD-HANOVIA, INC, 


NATIONAL ELECTRIC INSTRUMENT DIVISION 
92-21 CORONA AVENUE, ELMHURST, LONG ISLAND, 
NEW YORK. 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


a 


Crescent 


surgical blades and handles 


For additional information, use postcard facing back cover. 
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‘Rx Legend’ Offers Many Answers 
of Interest to Hospital Pharmacist 


by Grover C. Bowles Jr. 


HE “Rx LEGEND” is the title of a publication recently released 
by the Food and Drug Administration that will be of interest to 
practicing pharmacists. 
Was Dealing primarily with the 1951 Durham- 
' Humphrey amendment to the federal Food, 
Drug and Cosmetic Act of 1938, this manual 
does much to clarify the confusion surrounding 
the dispensing of “legend” drugs. 

After pointing out that “a pharmacist is more 
than a purveyor of drugs” and that “knowledge, 
skill and ethics have always been required for 

Grover C. Bowles Jr. safe prescribing and dispensing of drugs,” the 
Durham-Humphrey amendment and the penalties for its violations 
are discussed. A group of questions and answers follows covering 
such problems as: how the refill record should be kept; refilling of 
prescriptions marked P.R.N.; giving copies of prescriptions; accepting 
drugs returned for refund, and what to do with sample drugs. 

Of particular interest to hospital pharmacists will be the answers 
to the questions dealing with sample medication and the return to 
stock of unused portions of medication dispensed. 

“Q. What should a pharmacist do with sample packages that 
may come into his possession? 

“A. He can, of course, give them to physicians; or he can keep 
them in the original manufacturer’s package and use them in filling 
prescriptions. 

“Repackaging should not be undertaken without checking on 
the legal requirements for repacking the particular drug involved 
For example, certifiable antibiotics cannot legally be repackaged 
without obtaining F.D.A. certification on the repackaged article. 
Similarly, ‘new drugs’ should not be repackaged without obtaining 
a supplemental new drug application. It has been found, too, that in 
repacking samples, different codes of the same material may be 
mixed, or code numbers or expiration dates may be lost or inaccu- 
rately transposed to the new labels. Too often the label used on the 
repackaged material is incomplete, making the repackaged material 
illegal and subject to seizure and condemnation proceedings. 

“Q. Can I accept and return to stock the unused portion of a 
prescription that a customer may return with a request for refund? 

“A. It is a very dangerous practice to accept and return to stock 
unused portions of prescriptions (or for that matter unused portions 
of over-the-counter drugs) that are returned by patrons. Many state 
boards of pharmacy have issued regulations specifically forbidding 
this practice, and F.D.A. endorses the actions of these boards as 
being in the interest of the public health. . . .” 

Copies of the “Rx Legend” are available without cost from the 
Division of Public Information, Food and Drug Administration, 
U.S. Department of Health, Education and Welfare, Washington 25, 
D.C. 
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Help to reduce transfer 
of oral pathogens~ 22". 


up to 

75% profit . . 

on each 

Cépacol Bedside 
this is an 
exclusive, specially 
priced hospital, 
plan. 
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Some Outmoded Practices Persist 


Because of a Kind of Superstition 


By Frances Ginsberg, R.N. 


ESPITE the level medicine and its related services have reached 
in the second half of the Twentieth Century, there are still 
a few antiquated and dangerous practices being 
followed in hospitals. These exist either because 
of a lack of information or, incredibly enough, 
because of a kind of superstition. 
I was reminded of one such practice by a 
recent letter outlining the way one hospital was 
sterilizing instruments that had been used in 
the amputation of an extremity because of gas 
Frances Ginsberg bacillus. The nurse wrote that she actually 

sterilized the instruments four times on four 
consecutive days before cleaning, washing and giving them a full 
and final sterilization. 

This may sound incredible, and it is. However, such letters are 
not unusual. Fractional sterilization, the old-time procedure of the 
horse and buggy days, is still being used in some places. Whether 
the reason for this is a lack of knowledge of modern sterilization 
methods, superstition or the feeling that the old ways are still the 
best ways, I am not sure. 

I am sure, however, that if modern sterilization technics are 
used because of understanding rather than just acceptance, anti- 
quated practices would be discontinued forever. 

Therefore, let me outline the two principles established by 
scientific investigation and recommended by all authorities on the 
subject (such as Dr. Carl W. Walter's textbook, “The Aseptic 
Treatment of Wounds”). First, microorganisms, even the most resist- 
ant ones, will be destroyed in 30 minutes at 250 F. Second, if 
materials to be sterilized are properly wrapped so that everything 
in the bundle can be adequately penetrated by steam under pres- 
sure, all forms of organisms will be destroyed. (These standards 
were outlined in this column, “How To Package O.R. Linens To 
Assure Greater Sterility,” in May 1960.) 

Everything involved in incorrect practices of sterilization is 
costly; not only the time of the workers and the steam but also, 
most important, the threat to the patient’s well being. To waste 
time in useless procedures and, at the same time, sterilize materials 
ineffectually is as dangerous a practice as I can imagine. 

The only thing constant in life — and in medicine — is change. 
Unless those who work in this field are aware of these changes and 
are ready to learn, accept and utilize them, we are not fulfilling our 
responsibilities. 7 

Miss Ginsberg is a consultant on operating room nursing and hospital aseptic 


technics and a member of the Bingham Associates Program at Boston's New England 
Center Hospital 





The MODERN HOSPITAL 


THESE ARE FULL-SIZE REPRODUCTIONS of Odelca 4” x 4” radiographs. Their superlative standard 
of definition fulfills the Chantraine condition — under six times magnification you can easily 
distinguish the elements of a 60-line grid — diagnostic quality no refractive lens camera can 
approach! ... Quality that can be appreciated only upon examination of the originals... 


...and less than 10¢ apiece 


With an Odelca Photo-Fluorographic Camera, you can now afford 
extensive X-Ray programs — admission chests, mass surveys, cerebral 
angiography, angiocardiography — without sacrificing diagnostic qua- 
lity! Here’s why... 

The Odelca PF Camera Speeds Up the X-Ray Process 


Up to 100 exposures, automatically at one loading, at speeds up to 
6 frames/sec.! 

The Odelca PF Camera Cuts the Cost of Film 
An average of less than 10¢ per exposure for the 100mm (4” x 4”), 
only 3¢ for the 70mm. Pays for itself in film savings alone after 
only 10,000 exposures — in about one year in most medium-sized 
hospitals! 

The Odelca PF Camera Cuts Processing Costs 
Twelve 4” x 4” negatives or twenty-four 70mm negatives for the 
cost of one full-sized radiograph, figuring the cost of film and 
chemicals alone! 


Over 1200 Odelca PF Cameras sold this year 
throughout the world—Thirty Times as many 
as all other makes combined! 


The Odelca PF Camera Reduces Storage and 
Handling Requirements 


20,000 4” x 4” pictures weigh 12 tons less than the 
same number of full-sized radiographs! 


Revolutionary in concept. 4-5 times faster than tefrac- 
tive lens cameras. Reduces radiation exposure 75-80%. 
Exceptionally super-speed Bouwers’ concentric mirror 
optical system. 


Interested? Get the whole story. 
Ask for this informative 8-page 
brochure. Contact your local 
X-Ray supply house or— 





6 BURNS AVENUE e HICKSVILLE, N.Y. 


eUs Goo 


Photo-F luorographic Cameras and Accessories 











ie “a 





Vol. 95, No. 6, December 1960 For additional information, use postcard facing back cover. 115 





FOOD AND FOOD SERVICE 





Conducted by Jane Hartman 


How To Plan Progressive Patient Food Service 


Dietary departments in progressive patient care 


hospitals are meeting the challenge of adapting 


food service to carry out the new requirements, 


this U.S. Public Health Service survey discloses 


Anne Claire Donovan and Burton Meyer, Ph.D. 


ROGRESSIVE patient care re- 

quires progressive food service 
that attempts to tailor its services to 
meet each patient’s needs. This is 
especially important because, for 
many patients—whether hospitalized 
or at home, ambulatory or bedfast— 
mealtime is a high spot of the day. 

Liberal portions of imagination and 
foresight are necessary to carry out 
the progressive care concept in the 
dietary department. 

What are some of the innovations 
that might be planned by a dietary 
department of a progressive patient 
care hospital? Will it be necessary 
for the department to undergo a re- 
organization? How might the depart- 
ment make the most of this new ap- 
proach of tailoring its activities and 
services to meet the needs of each 
patient? 

Answers to these and many more 
questions were obtained during a 


series of studies conducted under 
U.S. Public Health Service sponsor- 
ship. There were three sources of 
data for this study: 

1. A pilot study of a community 
hospital which had converted to pro 
gressive patient care. 

2. Observations in seven hospitals 
having at least two progressive pa- 
tient care elements. 

3. Questionnaires from hospitals 
with at least one progressive patient 
care element. (The various progressive 
patient care elements will be dis- 
cussed later in this article.) 


Leave Little to Chance 

Planning is especially important to 
the successful execution of any new 
procedure to be introduced by the 
dietary department. Although a de- 
gree of flexibility is desirable to avoid 
confusion, the survey findings empha- 
sized that as little as possible should 


Anne C. Donovan is dietary consultant, Division of 
Hospital and Medical Facilities, U.S. Public Health 
Service. As a member of the P.H.S. research team 
on progressive patient care, she directed the phase 
of the study dealing with dietary practices and fa- 
cilities. At the time this article was written, Burton 
Meyer, Ph.D., served as analytical statistician for 
the division. He is now director of the statistical 
department of the U.S. Naval Personnel Research 
Field Activity in Washington, DC. 


be left to chance. An example of the 
chaos that can lack of 
planning was found in one hospital 


result from 
where self-care patients were per- 
mitted to use the general hospital 
cafeteria. Since only eight patients 
were involved, the dietary depart- 
ment did not feel that planning was 
necessary. But after one hectic meal 
the department reversed its position 
Cafeteria personnel, unprepared to 
with the 
their entire operations were disrupted 
when they attempted to fill the or- 
ders of the eight patients, who had 


cope new system, found 


been placed on modified diets. 

Here are some of the considera- 
tions stressed by dietary departments 
of progressive patient care hospitals 
during the planning or preparatory 
stage: 

1. Recognition of the scope of the 
proposed progressive patient care 
program. 

2. Consideration of present per 
facilities to determine 
how they can best be adapted to 


sonnel and 
meet the requirements of the pro- 
posal. 

3. Orientation of staff to the needs 
and problems to be encountered in 
reorganization. 


Recognizing Dietary Needs 
Under the progressive patient care 
concept, critically and seriously ill 
patients are concentrated in the in- 
tensive care unit. Most of these pa- 
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tients are served modified diets con- 
sisting essentially of soft foods and 
liquids. Other patients may require 
tube or intravenous feedings. A small 
number may receive regular diet 
trays. 

The high proportion of modified 
diets served on this unit may com- 
plicate the work and routine of the 
dietetic department. Some service on 
an on-call basis is most likely. 

All types of diets can be expected 
on the intermediate care unit. Tube 
feedings and intravenous feedings will 
also be required. These patients, who 
are beginning to recuperate, are ready 
to regain their interest in food and 
are more receptive to nutrition educa- 
tion and therapy from the dietitian. 

The self-care unit primarily pro- 
vides services for patients who are 
ambulant and physically  self-suffi- 
cient. These patients may receive any 
type of diet depending upon their 
needs. It is quite unlikely that they 
will require tube or intravenous feed- 


ings. Since the patients are ambula- 
tory and reasonably self-sufficient, a 
cafeteria service can be provided. 
Both regular and modified diets can 
be served in the cafeteria. 

Group feeding, rather than the tra- 
ditional bedside service, is recom- 
mended for the long-term unit. This 
type of service will make the patient 
more self-reliant and less dependent 
upon the institution. These patients 
will receive various types of diets 
including tube feedings. Intravenous 
feeding may also be required in the 
long-term unit. 


Needs Vary With Units 

The dietitian should examine care- 
fully procedures and policies in rela- 
tion to the demands of patients on 
the progressive care units. 

The intensive care bedfast patient 
requires tray service that is both 
efficient and quiet. Efficient—to make 
certain that all diet requests from 
this unit are properly handled. Quiet 


—to be least disturbing to other 
patients in that unit. 

A centralized tray service system 
appears best adapted to the dietetic 
requirements of intensive care pa- 
tients. Trays would be completely as 
sembled and checked in the central 
preparation area, dispatched to the 
nursing units, and served. This sys- 
tem eliminates the use of the floor 
kitchen, a source of noise that dis- 
turbs many patients. 

Centralized tray service also can 
be used on the intermediate and long- 
term care units for nonambulant pa- 
tients who require bedside tray serv- 
ice. The moderately ill ambulant pa- 
tients on these units have more lee- 
way, however, and often prefer a 
change of scenery, with a tray service 
offered away from their rooms. Many 
hospitals may be able to find a small 
area in or near the unit where tables 
and chairs can be set up at mealtime. 
Some of the hospitals surveyed used 
a solarium for this purpose. This type 


SURVEY ANSWERS QUESTIONS ABOUT CAFETERIA FOR AMBULATORY UNIT 


AFETERIA service for ambulatory patients in self- 

care and long-term units must be designed to meet 
a variety of special conditions. Here are some of the ques- 
tions and suggested solutions disclosed by the survey de- 
scribed in the accompanying article: 


1. Should patients on regular and modified diets dine 
together? 

Patients on regular diets create few problems. Those on 
modified diets, however, need assistance in selecting foods. 
They also require additional food items. One hospital 
overcame this problem by staggering the meal hours for 
each group of patients. Sufficient time was allowed for 
personnel to rearrange the cafeteria counter with appro- 
priate foods. It was believed, however, that with addi- 
tional training and experience the two groups of patients 
could be accommodated at the same time. 


2. Should separate dining facilities be provided for 
ambulant patients and staff? 

In a hospital with a sufficiently large number of am- 
bulant patients, a separate communal dining facility is not 
only desirable but warranted. The special problems of 
serving and instructing patients can be resolved more 
effectively in a patient setting and, further, there is less 
likelihood of interference with the staff feeding pattern. 


3. What factors should be considered when an existing 
dining facility is used for both ambulant patients and 
staff? 

The dietitian must realize that certain problems are 
inevitable when patients and staff mingle in a communal 
dining setting. Some considerations relating to service 
facilities, equipment and personnel are: the number and 
types of patients to be accommodated; the possibility of 
patients interrupting staff members during the meal; the 
advisability of establishing separate meal hours; the pos- 
sibility of dividing the dining area with a movable parti- 
tion; planning of adequate space for serving and display- 
ing the foods for modified diets; the need to provide por- 
table serving units for the additional foods required; and 
thé training of dietary personnel to serve and check trays 
accurately and swiftly. 


4. How can patients who are permitted to dine in the 
cafeteria be identified? 

Many hospitals provided patients with meal cards. In 
several hospitals they were issued prior to each meal by 
the nurse on the unit; in others, they were issued on ad- 
mittance to the hospital. 


5. Should ambulant patients dress for meals when shar- 
ing the general dining facility with staff and visitors? 
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of service not only encourages the 
patient to get out of bed during the 
day, but it also offers him an oppor 
tunity to share in an informal com- 
munal dining service. Greater patient 
satisfaction as well as better utiliza 


tion of personnel time can be 


achieved by this flexibility 


Cafeteria Should Be Versatile 

A cafeteria dining room service is 
suggested for ambulant patients of 
both and long-term care 


units. The cafeteria layout and equip- 


self-care 


ment must be sufficiently versatile 
to accommodate patients with varv- 
ing degrees of physical infirmities 

A few hospitals surveyed displayed 
a high degree of versatility in the 
type of dining facilities developed. In 
some hospitals the dining and recrea- 
tion areas were combined to accom- 
modate both self-care and long-term 
care patients. In one such facility, 
attractive folding tables and match- 


ing stack chairs were furnished. These 


tables were two inches higher than 
average to accommodate wheel-chaii 
(Adjustable height tables 
would have been preferable so they 


patients 


could have been used more comfort 


ably by other types of patients 
lraining tables would also have been 
desirable for patients who have diffi- 
culty feeding themselves.) A mobile 


cafeteria used for self-service. 


This 


formed an island to separate patients 


was 
unit and a_ beverage station 
requiring special training in feeding 
The equipment and furnishings were 
easily removed so that the area could 
be converted for use as a recreation 
area 

Hospital food service can be ex- 
tended easily to home-care patients 
—especially those requiring modified 
diets. Some of these patients may be 
unable to prepare their own special 
diets. One hospital provides a daily 
meal service to home-care patients 
for a nominal fee. The food service 
equipment formerly used in the pedi- 


atric unit has been converted to this 


service 


Satisfying Special Diets 

The dietary department should be 
prepared for a large number of modi 
fied diet requests from the intensive 
care unit. It should also expect many 
diet changes. A system for forward- 
ing diet orders promptly from nurs- 
ing to dietetic service is a must 

The high proportion of modified 
diets requires that dietary require- 
ments of patients on the intensive care 
unit be evaluated daily. Some hospi- 
tals were able to perform his service; 
others could only do so on a weekly 
at all 


was 


basis or not In some instances, 
this offered to 
mediate and long-term care patients 
The 
varied with the patient load 

Daily should 


made for all patients whose diet re- 


service inter- 


time required for evaluation 


also be 


evaluation 


quirements are under study, e.g. spe- 


cial metabolic studies. If this type of 


This question cannot be answered with a categorical 
Yes or No. While, from an esthetic point of view, it may 
be considered desirable for patients to dress for dining in 
the general cafeteria, there are significant factors that 
should be carefully examined before a hospital establishes 


dress requirements. 


Intermediate care, self-care, and long-term care ambu- 
lant patients present a variety of physical and psychologi- 
cal problems. For example, most self-care patients are 
able to dress, walk to the dining area, and carry their 
trays. Many enjoy these activities. On the other hand, 
many intermediate and long-term care patients need as- 
sistance in dressing or require a wheel chair. Therefore, 
it would be more convenient if they were not required to 
dress, since a regulation of this type defeats the purpose 
of group feeding. Such a requirement for a dining area on 
a long-term care unit would limit use of the area since 
many patients who have difficulty in dressing would pre- 
fer to eat in their room. 


The location of the dining facility in relation to the 
different nursing units, its accessibility, or the need to use 
hospital elevators are other influencing factors. In some 
hospitals with separate dining facilities, the self-care pa- 
tients were requested to dress for the noon and evening 
meals but were permitted to wear robes at breakfast; in 
other hospitals dressing was optional, but patients in both 
types of facilities welcomed the opportunity to wear their 
street clothes. » 


This patient cafeteria in self-care unit at 
St. Luke's Hospital, St. Paul, was one 

of the food service facilities studied in 
the survey described in this article. 





service is offered routinely, additional 
personnel will be required. 

Patients in each of the units re- 
quire some type of dietary instruc- 
tion. Intensive care patients need in- 
hospital assistance such as learning to 
accept a prescribed diet. The inter- 
mediate care unit is recognized as 
the place to initiate instructional pro- 
cedures in preparation for discharge. 
Patients in this unit can be motivated 
by being offered food in an attractive 
setting. Much of the instruction will 
ultimately be given either in this unit 
or in the self-care or long-term care 


units. The cafeteria serving these 
units provides a valuable opportu- 
nity for patients to learn to select 
their diets. Here, patients who are 
able to carry their own trays can 
make their own selection of proper 
foods prescribed for them. Cafeteria 
service also provides for direct con- 
tact between the patient and the 
dietitian. Professional guidance is of- 
fered to the when it is 
needed in the cafeteria line. 

To be effective, the nutritional edu- 
cation program for patients in the 


patients 


various units must coordinate patient, 
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staff and dietary personnel efforts. 
For example, a special training kitchen 
was constructed in one long-term care 
unit and used primarily for rehabili- 
tating the cardiac homemaker. Direct 
patient instruction is given by the 
physical therapist, who meets fre- 
quently with the dietitian to discuss 
technics of meal planning and prep- 
aration. 

The home-care patient and his fam 
ily should be provided dietetic in- 
struction well in advance of the dis- 
charge date. A diet referral sheet that 
can be used by the family or agency 
should provide for modification if 
later consultations with the dietitian 
indicate the need for changes. The 
hospital dietitian may even offer con 
sultation to the home-care patient 


with a persistent dietary problem 


Personnel Requirements Vary 

Progessive patient care can require 
a large amount of personnel time and 
create a demand for additional staff. 
Most hospitals developing this pro- 
gram, however, utilized their person- 
nel to the best advantage. Instead of 
adding personnel, they redefined their 
duties and allocated their time ac- 
cordingly. 

Evaluation of dietary requirements 
for individual patients increased the 
work load of the dietitian. It was, 
therefore, necessary to determine 
which routine duties could be as- 
sumed by other trained food service 
workers. This permitted the dietitian 
more time to perform needed profes- 
sional services. 

The dietetic departments of some 
hospitals were assisted by personnel 
other than dietitians. Contractual 
feeding firms or food service directors 
assumed responsibility for food pro- 
duction in only a few instances. The 
dietitians were generally responsible 
for diet therapy and instruction. The 
dietitian was occasionally assisted by 
attending physicians, members of the 
nursing staff, as well as home econ- 
omists. 

In reorganizing for progressive pa- 
tient care, the dietary staff must keep 
in mind the basic concept that service 
will be based on the demands of the 
individual patients. Emphasis must 
be given to the identification and sat- 
isfaction of these care requirements. 
Dietary facilities should be designed 
to complement therapeutic facilities 
and the dietary staff should be re- 
educated to make the transition suc- 
cessfully. . 
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Mass Feeding Systems: In an era marked by constantly increasing costs, food 
service experts are taking a closer, more studied ap- 
proach to the selection of food service equipment. And 
with good reason: unwarranted over-the-years expenses, 
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Patients Help Themselves to Right Foods 


Jane Hartman 


DAPTING the dietary depart- 

ment to progressive patient care 
concepts stimulates not only new 
ideas in food service facilities, but 
new methods of patient education. 

The opportunity to teach nutrition 
to patients is limited in most conven- 
tional hospitals. Where patients are 
separated in individual or semiprivate 
rooms, patient education can be too 
demanding of the dietitian’s time, and 
thus is limited in scope. 

In the self-care situation, opportu- 
nities to teach nutrition collectively 
and individually are much more 
varied. The cafeteria set-up which is 
often used (see article on page 116) 
permits the presence of a qualified 
dietitian at the counter to ensure that 
correct diet information and guidance 
are available to each patient. On-the- 
spot the selection of 
foods that are appealing and nutri- 
the of the 
patient’s diet, becomes practical. 

The patient on a modified diet can 
learn to choose foods within the pre- 
scribed limits, and, by sharing a table 
with other patients on restricted diets, 


assistance in 


tious, within framework 


is given an opportunity to understand 
and accept new patterns. 

At Manchester Memorial Hospital, 
Manchester, Conn., the chief dietitian, 
Dorothy Dowding, shares with her 
colleagues in the hospital the excite- 
ment of experimentation in new areas 
opened up by the progressive patient 
care program. New construction at 
the hospital has made possible ex- 
panded cafeteria facilities for self- 
care ambulatory patients. 

Mrs. Dowding has developed a 
novel visual aid for teaching cafeteria 


Diet dial helps cafeteria patients learn how 


to select the right foods for their modified diets 


in Manchester's progressive care program 


patients. This large coded wheel, la- 
beled “Dial Your Diet,” is designed 
to help ambulatory patients who come 
to the cafeteria with a special diet 
problem. 

The dietitian in charge asks the 
patient as he enters the cafeteria line 
to turn the dial to his particular diet 
to check the amounts of food in each 
group and the varities of vegetables 
permitted. The patient comes to as- 
sociate the diet 
and the colored checks in front of the 
vegetable list for ease of identifica- 


color used for his 


tion. The dietitian discusses the diet 
with him at each meal and guides his 
selection. Later, he is asked to mark 
his menu for the following day. 

The “Dial Your Diet” is composed 


Dietitian Dorothy Dowding instructs 
beginning class for special diets in 
correct use of Dial Your Diet model. 


of two large circles of heavy card- 
board construction 
the 
diet, 


The larger circle 
for 


circle 


detailed instructions 
the 


has the food groups (i.e. meat, bread, 


carries 
each while smaller 
potato, vegetables, fat, fruit, dessert 
and beverage). There is also a listing 
of vegetables and weight control diet 
The colors used are in 


Die- 


tetic Association diet plans and a few 


information 
accordance with the American 


others have been added for simplicity. 
Diabetics look for the pink; fat re- 
restriction, 


blue; sodium 


fiber, vellow; reducing 


striction, 
orange; low 
diets, green, and soft and full liquids, 
white. 

The patient is much more at ease 
by the time he is ready to go home 
He knows what he may have to eat 
and that his diet is part of his re- 
covery. 

While some nutritional education 
must be individualized, group teach- 
ing offers the dietitian the most eco- 
nomical and rewarding teaching op- 
portunity. The advantages of group 
therapy in teaching low calorie diets 
for weight reduction, for diabetics, 
and for others with nutritional prob- 
lems well established. Patients 
who require modified diets cooperate 
better in accepting diet restrictions 
when there is support from a group. 
The dining area makes an ideal class- 
room, particularly if it is the cafeteria 
type of facility, with a flexible seat- 


are 


ing arrangement. 
Individual diet 
group situation obviate the need for 
complicated discharge diets. Every 
meal is an educational experience for 
the patient. a 


instructions in a 
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Water Pitcher 
—100W 


IDYsslepalarem-belembeet-lel-mce 
maintain asepsis 


POLAR WARE 


Polar insulated pitchers and beverage servers stainless steel 
are recommended for bedside service where 


cold water or chilled juices and beverages water pitchers and beverage servers 
are used. Because this insulated ware will 


“hold” a low temperature for hours, no ice 
is needed, and a possible source of contamina- 
tion is eliminated. 
The recent furor over unhygienic water servers that made 


nasty headlines and sordid reading in the nation’s press, 
spotlights — by way of contrast — the completely hygienic 
potential of Polar stainless steel ware. 

All Polar pieces for the sickroom are designed with large 
openings readily accessible for any hand or mechanical clean- 
ing action. All are deep drawn, seamless stainless steel. There 
are no temperature limitations that prevent autoclaving, or 
long exposure to boiling water. And because Polar Ware is 
made of heavy gauge stainless steel, this ware for bedside 
service is all but indestructible. That underscores economy, 
provides a long return on a prudent investment. 

Ask the supply house men who call 

seasfeted on you. You'll find the best of them carry 
Pucher—t6t Polar Ware. 


4300 LAKE SHORE ROAD 


Polar Ware Co. SHEBOYGAN, WISCONSIN , 


Merchandise Mart Chicago 54 "415 Lexington Avenue *800 Santa Fe Avenue Offices in Other Principal Cities 
Room 1455 New York 17, New York Los Angeles, California "Designates office and warehouse 
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‘CO.’ Extinguisher System 
Keeps Fire Out of the Fat 


I T IS not enough to design an effi- 

cient and completely equipped 
hospital kitchen — it must also be 
protected from hazards which would 
interrupt operation. With this thought 
in mind, the planners of Clara Maass 
Memorial Hospital, Belleville, N.J., 
provided for a comprehensive system 
of devices to safeguard the costly 
kitchen against loss or damage by 
fire. 

This equipment comprises 5 pound 
carbon dioxide portable extinguishers 
carbon dioxide system that 
stands fire guard over kitchen range 
and deep fat 


and a 
hoods, exhaust ducts, 
frvers. 

Even though the kitchen 
tains high standards of cleanliness, it 
is difficult for workers to reach ex- 


main- 


accumulate grease 
In addi- 


haust ducts that 
coatings between cleanings. 
tion, the chance of fat in the fryers 
breaking into flames must always be 
considered, the hospital administrator, 
Albin Oberg, points out. 

If a fire should start, in spite of the 
best preventive electric 
thermostats automatically trip three 


measures, 


4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 


75 pound cylinders of carbon dioxide 
exhaust duct temperatures 
reach 185 F. Under its own pressure, 


when 


the gas floods from its containers and 
passes through piping to multiple jet 
nozzles flanged into the hoods and 
ducts. A sufficient volume of fire kill- 
ing gas is released to smother the fire 
carbon 


in seconds. Simultaneously, 


dioxide is also discharged from noz- 





A test of fire smothering gas shows 
extinguisher system working on range. 


zles aimed into the deep fat fryers 
covering them with a cloud of the 
gas 

Built into the carbon dioxide pip- 
ing are pressure operated switches 
that are actuated by the passage of 
gas. When tripped, they cause damp 
ers in the exhaust ducts to be closed 
turned off 
a wall mounted pull box is 


and cooking gas to be 
Finally, 
installed in the center of the kitchen 
which can be used to actuate the 
system manually. 

Carbon dioxide is ideal for this 
type of fire protection, Mr. Oberg ex- 
plains. Most important, it is an effi- 
cient fire 
has other desirable 


smothering agent. It also 
attributes. It is a 
nonconductor of electricity and since 
it is a gas, it dissipates into the at 
mosphere following discharge, leav- 
ing no mess to be cleaned up. Finally, 
it can in no wavy contaminate or af 
fect the taste of food. 

Although the hospital thus far has 
been fortunate enough not to need 


the svstem, the administrator does 
not consider its installation a needless 
Oberg states: “We feel 
knowing that the 


grease fires has 


expense. Mr. 
comfortable 
hazard of kitchen 
been reduced, if not eliminated.” 8 


more 


All This New Recipe Help —Kitchen Tested! 





Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat Cookery 


with Kitchen Bouquet 


evenly and help avoid wasteful 
shrinkage. Add Kitchen Bou- 
quet to gravies, sauces, soups 
and combination dishes for 
richer, more appetizing brown 
color, more satisfying flavor. 

Use free 4-0z. bottle to make 
your own tests. You'll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, broiled crust 
that helps seal in savory juices 
and flavor and gives meats that 
charcoal-broiled effect. Brush 
roasts with Kitchen Bouquet 
for more eye appeal, more 
flavor. At moderate roasting 
temperatures cook meat more 





INS 
‘ THESE ARE cameneen MENU ro Too! 


, —_=>_-— BinB 


| Broiled in Butter 
| Mushrooms f on Cooking Time— 


3 Styles 
Whole Crowns— 
Sliced —Chopped 


@ How to get that charcoal- 
broiled effect! 

@ How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

@ Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 

. Savory Sauces! 

@ Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 

All recipes Kitchen Tested for 48 
servings . Printed in Easy- 
Reading Form on sturdy 6 x 4-inch 
cards . . . Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 
Just drop a post card to: 

Kitchen Bouquet, Grocery Store 
Products Co., Dept. G12M, West 
Chester, Pa., requesting your free 
4-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


ica Crick 


Now— V2 Minute 


10 Times Faster! 
| New, Easy-Pouring 
Spout! 
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Snap meals out of the ho-hum 
serve them on Roylprints and Roylies 


and Roylies are sanitary. Save on tray cleaning time 
too. The cost? About a penny a tray. In stock designs 
or special printings. For more information 


Watch spirits perk up when you serve food on crisp, 
colorful ROYLPRINTS and ROYLIES. It’s the inexpensive 
little touch of luxury that lifts each meal out of the and colors, 
ordinary—tells your patients that you care. Roylprints and a free day’s supply, write Royal, Dept. H. 
*Printed paper place mats, doylies and tray mats 


ROYAL LACE PAPER DIVISION ck FORT WAYNE, INDIANA 


Standard Packaging Corporation 
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Elizabeth N. Mount 

Dietary Manager 

Pima County General Hospital 
Tucson, Ariz. 


Menus for January 1961 





Mixed Fruit 
Poached Eggs 
Baked Ham With 
Whipped Cream-Horse- 
radish Sauce 
Hot Spiced Crabapple 
Scalloped Potato 
Brussels Sprouts 
Cream Cheese and Pear 
Hot Mince Pie 
French Onion Soup 
Lasagne, Hard Rolls 
Braised Celery 
Tossed Green Salad 
Opera Pudding 


2 


Sliced Bananas, Cream 
Scrambled Eggs, Bacon 
. 


Chicken Fricassee 
Mashed Potatoes 
Buttered Frozen Peas 
iced Tomato Salad 
ice Cream 


° 
Meat Loaf, Mushroom 


Buttered Potatoes 
Parslied Julienne 
Carrots 
Stuffed Celery and 
Radish Roses 
Coconut Layer Cake 


3 


Grapefruit 
Soft Cooked Eggs 


Roast Beef, au Jus 
Oven Browned Potato 
Harvard Beets 
Pineapple and Cottage 
Cheese Salad 
Lime Fluff 


> 
Grilled Pork Chops 
Baked Potato, Butter or 
Sour Cream and Chives 
Dressing 

Fried Apples 
1000 Island Salad Mold 

Pumpkin Pie 


4 


Stewed Dried Apricots 
Grilled Ham, Pancakes 
Curried Lamb Stew 
Poppy Seed Noodles 
Hot Biscuits 
Lettuce Wedge 
Roquefort Dressing 
Satin Butter Yellow 
Cake 
. 

Liver, Gravy 
Fried Bacon and Onions 
Mashed Potatoes 
Bing Cherry-Walnut 
Molded Salad 
Caramel Date Pudding 


5 


Prune Juice, Lemon 
Scrambled Eggs, Sausage 


. 
Breaded Veal Cutlet 
Baked Potato 
Baked Gingered Banana 
Squash 
Waldorf Salad 
Peppermint Candy 
Tapioca 


Italian Spaghetti 
Bread Sticks 
Buttered Asparagus 
Cesar Salad 
Spumoni, Butter Cookies 


6 


Chilled Fruit Compote 
Doughnuts, Fried Eggs 


Fillet of Sole in Lemon 
utter 
Hashed Brown Potatoes 
Mixed Vegetables 
Grapefruit Section Salad 
French Dressing 
Whipped Strawberry 
Gelatin 


Macaroni and Cheese 
Baked Stuffed Tomato 
Shrimp Salad 
German Chocolate Cake 





7 


Orange Juice 
Poached Egg 


Chow Mein With Green 
Onions, Chives 
Sliced Almonds 

Boiled Chinese Cabbage 

Whole Cranberry Sauce 
Pecan Bisque 


. 
Grilled Hamburger on 
Toasted Bun 
Baked Beans 
Colesiaw 
Apple Pie With 
Cheese Wedge 


Stewed Prunes, Rolls 
Broiled Ham 


. 
Roast Loin of Pork, 
Gravy 
Baked Yams 
Broccoli Hollandaise 
Gelatin Fiuit Salad 
Chocolate Sundae 


. 
Croquettes, Mustard 
Sauce 


Baked Potatoes 
Buttered French Green 


eans 
Sliced Tomato Salad 
Pound Cake 


9 


Frosted Grapes 
Poached Eggs, Muffins 


Corn Beef and Cabbage 
Boiled Potatoes 
Corn Bread 
Lime Horseradish Salad 
Cherry Cream Meringue 
Pie 


Swiss Steak 
Succotash 
Scalloped Spinach 
Cucumbers in Sour Cream 
Canned Apricots 


10 


Tomato Juice 
Scrambled Eggs, Sausage 
. 


Roast Lamb 
Creamed Parslied 
tatoes 
Deviled Summer Squash 
Pear, Mint Jelly Salad 
Raisin Rice Pudding 
Lemon Sauce 


. 

Oriental Meat Balls 
Steamed Rice 
Buttered Peas 

Perfection Salad 

Spice Cake, Caramel 

Sauce 


Baked Apple 
French Toast, Bacon 


Ham Boats 
Kidney Bean Salad 
Potato Chips 
Green and Ripe Olive 
Pecan Pie 
° 
Fried Chicken 
French Fried Potatoes 
Cauliflower, Cheese 
Sauce 
Tossed Salad, French 
Dressing 
Fruit Cup, Oatmeal 
Cookies 





13 


Stewed Mixed Fruit 
Pancakes, Fried Eggs 


Enchiladas 
Frijoles 
Corn Tostados 
Guacamole Salad 
Blackberry Torte 


Oyster Stew 
Grilled Cheese Sandwich 
Potato Salad 
Julienne Beets 
Caramel Date Pudding 
Hard Sauce 


14 


Black Bing Cherries 
Scrambled Eggs, Biscuits 


Fried Ham 
Cream Gravy 
Golden Hominy 

Hot Spiced Applesauce 
Carrot-Raisin Salad 
Prune Whip 


Chili 
French Rolls 
Assorted Fruit Plate 
Frosted Almond Filled 
Ange! Food Cake 


15 


Grapefruit 
French Toast, Eggs 


Roast Turkey 
Southern Dressing 
Giblet Gravy 
Frozen Peas and Carrots 
Baked Creamed Onions 
Deviled Eggs on Endive 


alad 
Strawberry Bavarian 


. 

Club Sandwich 
French Fried Onion Rings 
Potato Chips 
Olives, Pickles 
Hot Gingerbread 


16 


Stewed Peaches 
Scrambled Eggs, Ham 


Beef Stew, Biscuit 
Topping 
Buttered Green Beans 
Sliced Tomato Salad 
Chocolate Meringue Pie 


Salisbury Steak 
Mashed Potato 

Brussels Sprouts 

Banana Log Salad 
Cheese Cake 





19 


Royal Anne Cherries 
Fried Eggs 
. 


Minestrone 
Cold Plate: Banana 
Bread 
Cream Cheese-Nut 
Sandwich 
Waldorf Salad 
Carrot Curls, Ripe Olives 
Boston Cream Pie 


Grilled Lamb Chop 
Stuffed Potatoes 
Glazed Parsnips 

Under the Sea Salad 


Bread Pudding 


20 


Prune Juice 
Toasted English Muffin 


Shrimp Newburg 
French Fried Potatoes 
Baked Banana Squash 
Lettuce Wedge, Poppy 

Seed Dressing 

Pineapple Snow 

. 

Salmon Loaf 
Baked Potato 
Stewed Tomatoes 
Orange Section, Onion 
Ring Salad 
Frosted Burnt Sugar Cake 


21 


Kadota Figs 
Scrambled Eggs 


Sirloin Tips on Toast 
Points 
French Fried Eggplant 
Buttered Asparagus 
Pineapple-Grated Cheese 
Salad 
Apricot Upsidedown Cake 
Whipped Cream 
. 
Tacos 
Spanish Rice 
Chili Rellenos 
Vanilla Ice Cream 
Brownies 


17 


Sliced Oranges 
Fried Potatoes, Bacon 


Standing Rib Roast 
Oven Browned Potato 
Whole Beets in Lemon 

Sauce 

Wilted Lettuce Salad 

Baked Apple, Cream 


Beef Stroganoff 
Pilaf 
French Bread 
Cesar Salad 
Custard 





12 


Orange Juice 
Poached Eggs 


Roast Beef, Gravy 

Mashed Potatoes 

Pimiento Asparagus 
Spiced Peach Salad 
Butterscotch Pudding 

Whipped Cream 


. 
Tongue, Gingersnap 
auce 
Duchess Potato 
Carrot Coins 
Lettuce Wedge 
Chiffonade Dressing 
Crown Jewel Cake 





Pineapple Chunks 
Poached Eggs, Biscuits 


Barbecued Chicken 
Corn Pudding 
Buttered Zucchini Squash 
Mixed Fruit Salad 
Lemon Sherbet 


Stuffed Wieners on Buns 
Chili Beans 
Coleslaw 
Raisin Pie 





22 


Sliced Bananas. Cream 
Soft Cooked Eggs 


. 

Stewed Chicken, Gravy 
Dumplings 
Mashed Potatoes 
Hot Soiced Beets 
Buffet Salad 
Cherry Rice 
_ 


Macaroni and Cheese 


Supreme 
Stuffed Cabbage 
Bran Muffins 
Mixed Fruit Salad 
Banana Cream Pie 


23 


Vegetable Juice 
Scrambled Eggs 


. 
Roast Lamb, Mint Jelly 
Buttered Parslied 
Potatoes 
Creamed Peas 
Pear-Cream Cheese 
Salad 
Ambrosia 


Veal Paprika 
Buttered Noodles 
Buttered Broccoli, Lemon 
Golden Glow Salad 
Hungarian Torte 


24 


Stewed Mixed Fruit 
Poached Eggs 
> 


Cantonese Spareribs 
Chinese Fried Rice 
Green Beans With 
Almonds 
Mixed Green Salad 
Old Fashioned Fudge 
Cake 
. 
Cheeseburger on Bun 
Frijoles 
Potato Chips 
Sliced Tomato-Onion 
Salad 


Apple Dumplings, Cream 





25 


Orange Juice 
Mush, Sausage 
. 

Chicken Noodle Soup 
Stuffed Bell Peppers 
Buttered Corn 
Hot Rolls 
Deviled Eggs on Endive 
Salad 
Coconut Cream Pie 


Roast Beef, Gravy 
Mashed Potatoes 
Buttered Mixed 
Vegetables 
Stuffed Prune Salad 
Lemon Sponge Pudding 


26 


Sliced Peaches 
Canadian Bacon, Muffins 


Roast Pork 
Marshmallow Yams 
Buttered Spinach 

Vinegar 
Red Cabbage Slaw 
Butter Pecan Ice*Cream 


Turkey Pot Pie 
Creole Squash 
Cranberry Salad Mold 
French Chiffon Custard 


27 


Grapefruit 
Fried Eggs, Pancakes 


Fried Fish, Tartare 
S. 


auce 
Scalloped Potato 

Buttered Baby Limas 
Grapefruit Surprise 


alad 
Lady Baltimore Cake 


Pizza 
Buttered Asparagus 
Antipasto 
Almondrado, Sauce 


28 


Grape Juice 
Scrambled Eggs, Bacon 
° 


Boiled Brisket 
Boiled Potato 
Carrots 
Corn Bread 
Neapolitan Green Bean 


ala 
Sliced Peaches, Wafers 


Baked Ham, Brandy 
Crumb Glazed 
Baked Potato 

Curried Fruit Bake 
Romaine Lettuce 
Chocolate Eclair 


29 


Grapes 
Poached Eggs 


Standing Rib Roast 
Gravy 
Mashed Potatoes 
Green Beans 
Wilted Lettuce Salad 
Pium Cobbler, Cream 


Tamale Pie 
Creamed Caraway 
Cabba 
Frozen Fruit Salad 
Butterscotch Meringue 
ie 


30 


Stewed Prunes 
Soft Cooked Eggs, Toast 
° 
Smothered Steak 
French Fried Potato 
Balls 
Scalloped Spinach 
Egg Slices 
Chocolate Marshmallow 
Roll 


. 
Hot Turkey Open-Faced 
Sandwich, Gravy 
Mashed Potato 
Hot Cranberry Sauce 
Sliced Tomato-Cucumber 
Date Nut Crisp 




















31 Orange Juice, Scrambled Eggs, Biscuits ©* Individual Chicken Pie, Buttered Broccoli, Lemon, Tomato Aspic Salad, Peach Pie * Pot Roast With Boiled Potato 


Carrots, Onions, Boiled Cabbaoe and Turnips, Minted Pear Salad, Marble Cake 
Ready-to-eat or cooked cereals served on all breakfast menus 
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ALL ON 
ONE TRAY 


The Unitray Concept — 
the newest, most modern 
method for centralized 
food service in bospitals 
was developed in conjunc- 
tion with Mr. Henry Roth- 
man, F.P.E.S., one of the 
nation's leading food serv- 
ice consultants. 


SWARTZBAUGH 








Hot foods Hot..Cold foods Cold 
ON THE SAME TRAY 





Patents 
Pending 


Now, for the first time, you can have all of 
the advantages offered by “All on the same 
tray” service. No longer do you have to worry 
about the prope. combining of hot foods onto 
the cold tray at a point distant from the kitchen. 
YDEAL'S “All on the same tray” Unitray cart 
makes complete kitchen control of the central- 
ized food service system possible. 

A unique new method permits one side of the 
tray to be exposed to refrigeration while the 
other-side of the tray is exposed to heat. Thus, 
hot foods stay hot and cold foods stay cold 
— all the time. 

Now, the tray can be completely assembled 








in the main kitchen. The complete tray set up 
is checked by the Dietitian just before the 
tray is put into its proper place in the cart. 
No reshuffling of tray items before delivery 
to patient. One set up — one check, and the 
tray is ready for delivery to the patient. Excel- 
lent holdover: qualities built into the cart make 
it possible to maintain both hot and cold 
temperatures, even over long periods of time 
Twenty trays in less space than ever before! 
The new Unitray carries 20 trays with plenty 
of room for a 10 ounce glass to stand upright 
on the tray. Yet, the overall length of the cart 
is only 53°4" almost ‘4 less than old fashioned 
carts. 


Write today for live demonstration of Unitray in your hospital 


MANUFACTURING CO., Murfreesboro, Tenn. 


INSTITUTIONAL EQUIPMENT © for modern institutions everywhere 


Vol. 95, No. 6, December 1960 


For additional information, use postcard facing back cover. 


























> 
i 
" 
F cxamamaast th oa 


} 


I” 
i] 


Hi 


! 


\ 
N 














Septicort 
Cat. No. P9996 


Isolate Contaminated Articles in the O. R.—New Aloe Septicart LV. Stand Kick Bucket Kick Basin Foot Stool 
is a mobile receptacle for the systematic collection, immediate isolation, and removal P9919 P9915 P96 P9930 
of all contaminated material in the operating room. It is easily moved to points 

of collection and quickly withdrawn on easy-rolling casters. Septicart is fitted with 

a leak-proof polyethylene bag of large capacity to hold soiled linens. Solution tank 

of stainless steel has removable stainless stecl basket to receive all discarded 

instruments. Below the instrument tank is a receptacle for soiled dressings, etc. 

to be discarded; fitted with a leak-proof polyethylene fold-over bag. Below the 

glove receptacle is a utensil receptacle, also fitted with a leak-proof 

polyethylene bag for easy removal. The red color of the bags serves as a 


warning code denoting contamination to all who handle. 


Anesthesia Cabinet—P9949 Anesthetist's Stand —P9937 Instrument Tables Curved Instrument Tables Mayo Rack—P9920 Solution Stond—P9960 
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Solution Stond—P9965 


Alumiline operating room furniture is an Aloe 
exclusive development. Designed and fabri- 
cated entirely in our own factory, it has been 
given special features which make it uniquely 
fitted for use in the surgery. 
Distinctive — Design-Coordinated 

The graceful, distinctive, square-tube frames 
provide the strength and pleasing unity of de- 
sign which are characteristic of the entire 
line. Alumiline is completely functional—every 
unit has been developed to serve a definite 
purpose with maximum efficiency. As a group, 
Alumiline is design-coordinated to meet the 
stringent functional demands of modern sur- 
gical technics. 
Maintenance-Free Construction 

Stainless steel and aluminum are combined 
to give permanent protection against corrosion 
and rust. Sturdy, welded construction assures 
lasting rigidity; exclusive H-frame cross brac- 
ing at the lower part of the unit provides 
unusual strength. In contrast to ordinary bolted 
construction, Alumiline will remain rigid per- 


Operator's Stools —P9925—P9927 Linen Hamper—P9970 Utility Stand —P9943 


Sponge Rock—P9995 instrument Stand—P9955 


_,..Meets Today's Most Rigid 0.R. Standards 


Aluminum and stainless stee/ for superior conductivity, easy-to- 
clean, aseptic construction. Distinctive style, superbly functional 


manently and will therefore last many times 
longer under the hard conditions of daily 
institutional use. 

Aluminum parts are chemically oxidized 
and finished to retain a permanently smooth 
surface that is easy to clean and will never 
tarnish in normal use. 

The stainless steel used in Alumiline has 
a No. 4 Satin finish, which reduces glare and 
shows no finger prints. The light weight of 
Alumiline permits easier handling; causes less 
damage to hospital floors. 


Electrically Conductive 

Because of superior conductivity, aluminum 
and stainless steel are the preferred materials 
for use in the O. R. Alumiline in the operating 
room forms an important link in your chain 
of precautions against explosion hazards of 
static electricity. 

With the naturally conductive aluminum 
and stainless steel construction, conductive 
casters complete the cycle of safety measures 
that make Alumiline safe for use in the pres- 
ence of anesthetic gases. 

Write or see your Aloe Representati € for com- 


plete information. 


A. S. ALOE COMPANY 


DIVISION OF BRUNSWICK CORPORATION 


1831 Olive Street, St. Lowis 3, Mo. 


FULLY STOCKED DIVISIONS COAST-TO-COAST 
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How To Make Dyeing a Pleasure 


Joseph E. Barnes 


| pered developed vat dyes and 
dyeing processes have greatly im- 
proved laundry service to critical 
hospital areas such as operating 
rooms. This has been made possible 
by color coding whereby operating 
room gowns and linens are readily 
identifiable by their distinctive color 
and can be given priority handling 
when necessary. Service coupled with 
actual dollar savings make vat dye- 
ing a must in progressive institutional 
laundering. 

Dyeing used to be quite an ordeal 
at our laundry, but with the develop- 
ment of new and better dyeing meth- 
ods, our staff can handle the steadily 
increasing flow of work safely and 
simply. 

At Western Pennsylvania Hospital, 
Pittsburgh, as in most hospitals, the 
operating room is by far the largest 
user of linens and gowns and, con- 
sequently, makes the most demands 
upon the institution’s laundry facil- 
ities, ranging from 15 to 25 per cent 
of the volume. In April of this year, 
volume was nearly 31,000 pounds. 

Until three : ago, at which 
time the laundry was moved to larger 
and more efficient quarters across the 

“street, the use of contact dyes and 
certain vat dyes had not been satis- 
factory: (1) uniform results could not 
be maintained, (2) ingredients had to 
be weighed out, (3) there was no 
permanency of color, (4) occasionally 
a bad batch of dye would ruin a load 
of linen. 


Mr. Barnes is laundry manager of Western 
Pennsylvania Hospital, Pittsburgh. 


years 


Vat dyeing at West Penn Hospital saves dollars and 


speeds up intradepartment laundry service 


In 1957, the administration at West 
Penn gave its approval to a sugges- 
tion that a new vat dye be tried in 
the laundry. I had first seen this dye- 
ing method demonstrated at a na- 
tional convention of _ institutional 
laundry managers. Now I had an 
opportunity to try it myself. 

The new vat dye was an immediate 
success and has been used since then. 


Four-Step Process 

The vat dyeing process consists of 
four steps, all of which can be ac- 
complished in little more than an 
hour. All ingredients are prepackaged 


in kit form for specified loads. Sim- 
plified instructions are included in 
each kit. The employe who does the 
dyeing has only to pour the ingre- 
dients in at the specified times and 
the job is done — almost automati- 
cally. 

Ever-changing surgical 

. the glare of white during sur- 
gery the vividness of blood 
against a white gown . . . just plain 
economy . all of these problems 
have been vat dyeing in 
Western Pennsylvania’s laundry. 

“Misty green,” the first color used, 
made the white gowns and linens in 


technics 


met by 


The author demonstrates ease with which vat dyeing can be done using 
method that prepackages ingredients in kit form for almost automatic dyeing. 
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MOTOROLA OAHLBERG 
HOSPITAL COMMUNICATIONS SYSTEMS 
Please arrange an early demonstration of the 
new Motorola/Dahlberg I.ID. Nurse Call 
and Electronic Televiewer Systems. 
NAME 
POSITION 


HOSPITAL 


ONLY SYSTEM THAT CLASSIFIES 
CALLS IN ORDER OF URGENCY, 
AND SHOWS THE NURSE EXACTLY 
WHICH PATIENT IS CALLING... 


_—— 


<— 


INSTANT IDENTIFICATION 


With the new Motorola/Dahlberg I.ID. Nurse Call, the 
nurse knows instantly if a call is routine, PRIORITY 
or emergency. 

Doctor or nurse may place any patient on PRIOR- 
ITY call by just touching a switch. All his calls are 
then received at the nurse control station ahead 
of all others. 

When any of the three types of calls come in, the 
patient’s room number and bed designation appear on 
the “Digital Read-Out”’ panel of the Nurse Control 
Station. She simply picks up the phone and talks 
privately with the patient. 

Best of all, the I.ID. System combines with the 
totally-new Motorola /Dahlberg Electronic Televiewer 
system. You'll want a demonstration of these dramatic 
new systems. To make sure you see them soon, return 
this coupon now! 


HOSPITAL COMMUNICATIONS SYSTEMS 





Hour...after hour...after hour 


BEVERAGES STAY PERKING HOT 
IN THIS STANLEY INSULATED JUG 


Even in the non-electric model 
of this two-gallon Stanley Jug 
for mobile feeding carts, bever- 
ages stay perking hot for hours. 
Extra-efficient insulation be- 
tween welded stainless steel in- 
ner and outer shells cuts heat 
loss to an irreducible minimum. 


In the electrically heated models, 
a vibration-proof thermostat 
holds temperatures between 170° 
and 180° F. indefinitely. And 
here is another feature you'll 
like: If the current is left on 
after the jug is empty, nothing 
happens. No burnouts! No short 
circuits! No hazards! 


Highest quality dairy-grade rub- 
ber gaskets insure trouble-free 
operation, Even if the jug is 
immersed, air-tight joints pre- 
vent water from reaching the 
heater, ’ 


Half-gallon graduations on the 
inner wall simplify measuring. 
The no-drip spigot serves 8 
ounces in 5 seconds. Seamless 
welded construction eliminates 


SISTANLEY. 00-77 


LANDERS, FRARY & CLARK +» NEW BRITAIN, CONN. 


aa aioe 


STANLEY 


weak, unsanitary seams. For 
cold beverages, lids with a 24- 
ounce dry-ice canister can be 
supplied. 


In all details, these jugs conform 
to Veterans’ Administration 
and military specifications. They 
can be bought separately from 
your supplier of kitchen equip- 
ment or obtained as standard 
equipment on certain models of 
S. Blickman, Meals-On-Wheels, 
Ideal, Foster, and St. Augustine 
(W. H. Frick) carts. Or write 
to address below for catalog 
and prices. 


SPECIFICATIONS 


All Models 
Height: 13”. Width: 6%”. Length: 11%4’’. 
Capacity: 2 gallons. Net Weight: 15 pounds, 
No. 1340 —Non-electric. No dry-ice canister. 
No. X-1340—Same as No. 1340 but with guard 
over spigot 
No. 1341° —Electric, without dry-ice canister. 
No. 1343 —Non-Electric with dry-ice canis- 
ter. 
No. 1344° —Electric with dry-ice canister. 


*110-115 volte A.C. On special order, 220 
volts A.C. can be supplied. Listed by Under- 
writers’ Laboratories, Inc. 


Fi 


For additional information, use postcard facing back cover. 








the operating room glareproof. In 
addition to the glare factor, the “misty 
green” neutralized blood to a dull, 
pale gray. Doctors and nurses alike 
expressed their enthusiasm for the 
new color and its results. In fact, 
the doctors’ white canvas shoes can 
be sent to the laundry for the “misty 
green” treatment. 

It isn’t difficult for me to estimate 
the savings from vat dyeing. Green 
gowns cost $5 a dozen more than 
white gowns when purchased from a 
hospital supply house. The cost of vat 
dyeing one dozen white surgical 
gowns is 70 cents. That is a real sav- 
ing of $4.30 per dozen. But the use 


of vat dyes saves in other ways, too. 


Salvaged Student Uniforms 


A case in point is the student 
nurse uniform at West Penn. These 
uniforms have short sleeves. Upon 
graduation, the student nurse is 
issued her new uniform, which has 
long sleeves. What to do with the 
student nurses’ used uniforms? 

At West Penn these used uniforms 
are vat dyed “uniform blue.” Dye- 
ing immediately changes their iden- 
tification and makes them look as 
good as new. The blue uniforms are 
issued to the laundry personnel. Be- 
sides the savings in new uniform 
costs, there is a morale factor in- 
volved. The laundry girls are pleased 
with the results. So is the administra- 
tion. So am L. 

“Uniform blue” is also used to 
color code isolation gowns used in the 
isolation wards where everyone enter- 
ing must wear a gown. Because com 
municable disease cases are placed 
in isolation wards, special handling of 
their linen and gowns is necessary. 

Stained linens present no problem 
in our laundry. The costly process of 
removing stains has been virtually 
eliminated. Badly stained linens and 


gowns are simply vat dyed “misty 


green” and become part of the oper- 
ating room linen supply. 

In a hospital Iaundry such as ours 
where 560 beds and 60 bassinets 
must be provided for, where 2500 
uniforms are processed each week, 
and where $90,000 worth of linen 
is in continuous circulation, the easier, 
faster and safer any procedure can 
be carried out, the better it is for 
everyone. 

That’s why West Penn has settled 
on vat dyeing for the safest, least 
expensive processing of its critical 
linens and gowns. - 
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Nurse answers calls in succession or by 
selection with Nurse Saver master telephone 
and annunciator. Nurse can call any room to 
talk with patient or just to audibly monitor 
the room. 


~ 
~~ 
~~ 


Neng NURSE SAVER’ [SE 


the Modern Nurse-Call System x 
that Offers So Much More to... 


Administrators... 

Permissible, button-popping pride in having superior equipment 
. modern, sleekly styled, superbly reliable. The rewarding re- 

assurance and professional satisfaction that stem from more 
productive use of personnel...improved service... bettered 
patient relations. 

Nurses... 
Morale-boosting relief from pointless corridor pounding. Grati 
tude at being upgraded from the errand-girl class and restored 
to professional status. 


Patients. 
The confidence that comes from knowing that direct, instant com- 
munication is possible. The warmth and assurance of person-to- 
person contact. An end to the uncertainty, emptiness—sometimes 
even panic—that cumbersome “‘blind’’ signalling can prompt. 








The best way to learn more about the 
Standard Nurse Saver Calling System 
is to talk to a Standard sales represent- 
ative. Write for the name and address 
of the one nearest you. 





THE STANDARD ELECTRIC TIME COMPANY 


89 LOGAN STREET «¢ SPRINGFIELD, MASSACHUSETTS 
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How Housekeeping Tidied Up Linen Service 


Lucille N. Hall 


ESPONSIBILITY for the com- 
plete linen program for Veter- 

ans Administration hospitals in the 
Chicago area has been vested in the 
housekeeping division at Hines V A. 
Hospital, Hines, Ill., for the last ye ur. 
The chiefs of the housekeep*ng 
division are thus responsible for p/An- 
ning, maintaining and operating ‘the 
linen supply and service system’ for 
J 1 for the West Side sand 
Research hospitals in Chicago, With 
a combined patient load of 310. In 
addition, the West Side regione! of- 
fice requires linen for approxin‘ately 
1300 daily treatments to outpatients, 
which is equivalent to an additional 


riinecs ina 


160 patients. 

The housekeeping division 
furnishes: 

1. Linen for employes’ quarters in 
the three hospitals (Hines has accom- 
modations for 400 employes). 

2. Kitchen and dining room linen. 

3. Central service linen. 

4. Service to exchange and pur- 
chase doctors’ coats, previously a duty 
of the hospital's registrar. 

During my first months at Hines, 
the hospital was in the midst of per- 
sonnel, equipment, supplies and man- 
power studies as described in the 
previous sections of this article, which 
appeared in the October and Novem- 
ber issues. 

It was recognized that linen distri- 


also 


Condensed from a paper presented at the Tri- 
State Hospital Assembly, Chicago, 1960. 

The views expressed in this paper are those 
of the author and do not necessarily reflect 
the opinions and policies of the Veterans Ad- 
ministration 

Mrs. Hall is chief, Housekeeping Division, 
Veterans Administration Hospital, Hines, Ill. 


When responsibility for planning and operating the complete 


linen service for three V.A. hospitals was assigned 


to the housekeeping department at Hines, a new system plus 


many smaller changes resulted in more efficient service 


bution was neither practical nor ef- 
ficient as it was then operated. A 
management analyst was assigned to 
our division to study and make rec- 
ommendations for improvement of the 
system. 

At this time our linen men arrived 
on duty at 8 a.m. and went immedi- 
ately from ward to ward checking 
the amount of linen on the shelves 
in the using areas. There was little 
soiled linen ready for collection at 
that time, resulted in many 
lost man-hours. 


which 


Difficult To Fill Quotas 


As the clean linen arrived from the 
laundry at about 1 p.m. the linen 
men endeavored to fill each quota as 
posted for the area. However, the 
first trucks of clean linen would con- 
tain sheets, perhaps, and the next 
one pajamas and bathrobes, so it was 
difficult to complete the required 
quota at one time. Our men would 
deliver all available linen but at vary- 
ing hours; therefore this system was 
neither practical nor effective for our 
purpose. 

The last load of clean linen arrived 
about 4 p.m. So our first recommenda- 
tion was to change the hours of the 
linen service to 11:30 a.m. to 7:30 


p.m. 
In January 1958 the following pro- 


‘cedures were established by recom- 


mendation of the management analyst 
working with the housekeeping divi- 
sion: 

1. New quotas were established 
for the using services after careful 
study and coordination with them. 


2. Truck schedules for delivery and 
collection of linens carefully 
evaluated and arranged in the most 


were 


economical manner. These trucks and 
drivers are under the supervision of 
the engineering division 

3. All linen quotas had to be deliv- 
ered to the using services by house- 
keeping division emploves only. Previ- 
ously, other division and service em- 
ployes would collect segments of their 
quotas at our linen room and then 
we were still expected to deliver the 
full quota later. 

4. Any requests for 
linens in the 
quota would be reported to the assist- 
ant chief of the housekeeping division 
for study. 

5. All uniforms marked for clinics 
were to be delivered with the regu- 
lar daily or weekly quota to the clinic 
had col- 
the 


additional 


excess of established 


Previously, all technicians 
lected their 
exchange. 
6. Uniform exchange hours were 
established at the 
rooms; housekeeping 
changed uniforms for their employes 


uniforms at linen 


two main linen 


division ex- 


in their own supply rooms. Previously a 
soiled collected at 
nurses’ quarters by truck 
turned. Other employes had eight 
uniforms issued and would turn in to 
the laundry from five to seven soiled 
uniforms at one time. These were all 
individual orders and this was an ex- 
pensive process. The housekeeping 
division recommended a one-for-one 
exchange of uniforms, which was ef- 
fected. 
Under the 


uniforms were 


and re- 


new order of work, 
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—_— GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest — 
can have the benefits of a LINDE 


liquid oxygen system. 


An experienced LINDE represen- 
tative can tell you quickly which 
unit best suits your use. Rate of 
monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 
representative can advise you how 


best to adapt your hospital to re- 


ee LIQUID OXYGEN ceive LINDE liquid oxygen service. 


Learn how you can take advan- 


FOR ALL tage of more than 50 years of LINDE 


experience in the oxygen business. 


Call your nearest LINDE represen- 


GENERAL HOSPITALS tative or distributor. Or write Linde 


Company, Division of Union Car- 
bide Corporation, 270 Park Ave- 


Py, BEDS OR LARGER ! nue New York 17, N.Y. In Canada: 


Linde Company, Division of Union 
Carbide Canada Limited, Toronto. 


Surprisingly compact, this 90 VCC unit 
holds 90,000 cu. ft. of oxygen. It's a rela- 
tively small package because at atmospheric 
pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 


One of the most popular storage units is 
Linpe’s new AT-25. It holds 25,000 eu. ft 
of oxygen, yet fits in an area only five feet 
square. 
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TRADE-MARK 


Both portable and compact, the LC.3 con- 
tainer can be moved about by one man—yet 
holds 3000 cu. ft. of oxygen, the same as 12 
conventional cylinders. LC-3's can be used 
at the bedside or manifolded to provide a 
continuous supply to the piping system. 


Si Sites.) 


“nile fod Nc dsiie) a 


“Linde” and “Union Carbide” are 
registered trade-marks of Union Carbide Corporation. 


For additional information, use postcard facing back cover. 





starting at 11:30 a.m. housekeeping 
division linen personnel would: 

1. Remove all soiled linen from 
wards. 

2. Deliver clean linen to kitchens 
and to clinics scheduled for daily de- 
liveries. 

3. Commence ward deliveries of 
clean linen. 

4. Remove all soiled linen remain- 
ing on the wards by 1 p.m., with a 
final round made at 6 p.m. 

5. Complete deliveries to the us- 
ing areas to the level established on 


the ward linen shelves. 


6. Use large, maneuverable carts 
to deliver linen instead of the guer- 
nees which were in use. 

7. Inventory all linen items in sub- 
central rooms each Friday and give a 
report to the assistant chief of the 
housekeeping division. 

8. Deliver 125 per cent of the 
daily quota required five days per 
week. 

When the housekeeping division 
assumed full responsibility for the 
linen distribution at the laundry we 
made the following changes: 

Created a new position of linen 


so practical for Hospital Personnel 


i, 


...and so attractive, too! 


SHANE 


WASHABLE UNIFORMS 


... and there’s a style 


to fit every need! 


Shane hospital apparel is serviceable, certainly 
— and the wide variety of beautiful colors does 


so much to provide a pleasant, cheerful 





supervisor at the linen distribution 
center in the laundry 

Redescribed the positions of the 
seamstresses and the laborers to re- 
flect linen duties. These employes 
were assigned to the housekeeping 
division but worked under the direct 
supervision of the laundry manager 
who previously wrote their position 
descriptions. 

Equalized the positions of these 
emploves for complete utilization _of 
manpower. For instance, one man 


was used to unload, sterilize and 
autoclave; another loaded clean linen 
only. Sterilization and autoclaving 
are laundry functions and were elimi- 
nated from the position descriptions 
of housekeeping personnel. 
Redescribed seamstress positions, 
established 
them under the direct supervision of 


the linen supervisor of the division 


standards, and placed 


Rearranged our area with all seam 
stresses at one end and loading of 
clean linen at the other; previously 
they had been scattered throughout 
the laundry. Soiled linen is dumped 
at the opposite end of the laundry 


onto a convevor belt 


New Equipment Added 

Along with this reorganization, we 
instituted several changes in supplies 
and equipment that have resulted in 
more efficient operation. 

The housekeeping division pur- 
chased an electric lockstitch button 
machine which sews a button on in 
five seconds, versus 33 seconds and 


atmosphere for patients’ well-being. Of finest 
quality construction in a broad range of fabrics, 
the complete Shane line offers a uniform for 
every hospital function . . . for food service 

and housekeeping personnel — pinafores for 
volunteers and nurses’ aides . . . smocks and 
dresses for lab and administrative employees not withstand our extracting process, 

. white trousers, coats and shirts for and there are a lot of buttons on pa- 
internes and orderlies . . . patient gowns and jamas, bathrobes and 
operating room apparel. Designed for fit and . ; : : 
enanfest, anil avaliable ta 0 while selection of suits for 3100 patients. Waxed thread 
durable, easy-to-care-for fabrics, Shane uniforms is now used for the buttons instead 
stand up under repeated launderings and constant 
wear. A test in your hospital will show why 
Shane is your best buy from a dollars-and-cents 
standpoint. See for yourself — soon! 


22 turns of a wheel on the old type 
of machine 

Aluminum buttons have been sub- 
stituted for plastic as the plastic did 


convalescent 


of the regular thread 

Another small but important change 
is that the receipt dates are now 
stamped on all boxes of thread and 
the oldest stock is used first. 

A second heat patch machine was 


SEND TODAY for the newest Shane 
catalog illustrated in full color, 

and containing detailed descriptions 
and ordering information. 


SHANE unirorm co., inc. 


Branch Offices: 
NEW YORK * CHICAGO * LOS ANGELES 
REPRESENTATIVES COAST TO COAST 


purchased and is used to place iden- 
tifying numbers on surgical linen as 
well as the division insignia. 





A gripper repair machine was pur- 
chased for uniforms. This has been 
installed in our uniform ex- 
change and employes were notified 


main 


Factory and General Offices that this service is available 
2063 W. Maryland St. 


Evansville 7, Indiana 


An emergency issue linen book was 
placed in emergency admissions with 
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The 
bedsheet 
that fights 
germs 


4 Tr over the country hospitals 


were alerted. Outbreaks of infec- 
tion had been reported in several 
places. The cause: A well-known 
germ that had suddenly developed 
strains resistant even to modern 
miracle drugs. 

Though isolated, these cases put 
medical centers into immediate 
action. No such menace could be 
given the faintest chance to spread 
through the nation’s carefully run 
hospital system. 

The germ was called Staphylococ- 
cus aureus, or “staph” as doctors 
nicknamed it. 

Staph presented a many-sided 
problem. Visitors—even hospital 
personnel - could be carriers be- 
cause the germ can be resisted by 
healthy adults. It is most danger- 
ous to the newborn, the very old, 
and patients recovering from sur- 
gery. 

Even more difficult, the fabrics 
used in hospitals—linens, uniforms, 
all materials that create lint —were 
suspect. For staph clings to lint 
and becomes airborne. The tiniest 
of lint particles raised by changing 
beds or normal walking in uni- 
forms, were potential dangers. 

No matter how often hospital 
staffs scrubbed floors and walls, no 
matter how carefully they followed 
strict rules for personal cleanliness, 
many airborne staph germs re- 


mained alive. 


Today, the danger of staph-con- 
taminated lint from blankets, mat- 
tresses, bed linens, and uniforms 
can be virtually eliminated by a 
new product developed, field tested, 
and proven by the Armour Indus- 
trial Soap Division called Velva- 
Soft-G®. Fabrics treated 
Velva-Soft-G during the normal 


with 


laundry operation arrest the growth 


of staph germs on contact. The 


fabrics keep their germ fighting 
ability from washing to washing. 

A new high active Velva-Soft-G 
Concentrate is now available. It 
will treat the average patient’s lin- 
ens for approximately 2 4¢ per day. 

For technical information on the 
clinically proven antibacterial 
treatment for hospital linens with 
VELVA-SOFT-G, please write to: 


B. J. Augst, Manager. 


ARMOUR AND COMPAN Y 





Industrial Soap Division 
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1355 West 31st Street, Chicago 9, Illinois 
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WASHES 
and 
DRIES 
LABORATORY 
GLASSWARE 


AUTOMATICALLY 


LOW INITIAL COST 
LOW OPERATING COSTS 
LOW MAINTENANCE COSTS 


The LABWASHER frees your talent- 
ed hands for important work. Wasted 
talent means time and money lost. 
Stop wasting talent by the drainful, 
Only the LABWASHER provides 
automatic programming and a choice 
of tap water or distilled water rinses. 
Can be installed under a counter top 
in an assembly of standard laboratory 
furniture cabinets — or used as a 
free-standing unit. 


SAVES COSTLY MAN HOURS 
SAVES GLASSWARE BREAKAGE 
SIMPLE FLEXIBLE CONTROLS 
ACCOMMODATES OVER 90% OF 
LABORATORY GLASSWARE 


Write for Bulletin LA-12-2 


THE CHEMICAL R‘IBBER CO. 


2310 Superior Ave. + Cleveland 14, Ohio 





the cooperation of the registrar. This 
is for use after 7:30 p.m. The using 
service calls and leaves a message for 
any special issue. This book is checked 
daily at 9 p.m. and 11 p.m. by the 
housekeeping supervisors, who fill 
such requests when possible. 

A program for the careful survey 
of damaged linen was initiated to de- 
termine: 

1. Reason for the repair. Some- 
times in warm weather the patients 
cut off the legs of their pajama pants, 
or cut a corner from a bath towel to 
make another washcloth. If this is a 
frequent occurrence then the incom- 
ing bags of soiled linen must be spot- 
checked. 

2. If the repair is economical. 

3. If repairs cannot be made. If 
this is the case the linen must be in- 
ventoried for salvage, and a careful 
record maintained 


For example, we use pinking shears 
to utilize old draperies for dresser 
scarves in quarters. It is not economi- 
cal to use seamstress labor 

The department suggested that old 
towels used in central service for 
cleaning of instruments have thei: 
corners pinked so they would not be 
mixed with those used in autoclaving 

All clean linen is delivered to our 
distribution area by laundry em- 
ployes. Previously our people went to 
the presses and pulled the trucks of 
clean linen to the loading area. 

The engineering division delivers 
the linen, but general services sup- 
plies trucks and trailers to the West 
Side and Research V.A. hospitals. We 
have requested that trucks and drivers 
be assigned to the housekeeping di- 
vision for more effective control. 

Discussion of the distribution sys- 
tem will be concluded next month. 8 


New Jersey Hospitals Find Way To Get 
Trained Housekeepers Is To Train Them 


Harvey Schoenfeld 


| ween with a shortage of com- 

petent housekeeping executives, 
a group of hospital administrators in 
Passaic County, New Jersey, decided 
to establish a course for training hos- 
pital housekeepers. 

The first 
Barnert Memorial Hospital, Paterson, 
N.J., two years ago. It was co-spon- 
sored by the board of education un- 
der a program whereby the U.S. 
department of vocational education 
provides funds to help establish spe- 
cial courses of benefit to local indus- 
try. 

The first course was restricted to 
persons employed in a housekeeping 
position in a hospital; subsequent 
courses included those who had dem- 
onstrated an interest in the career of 
supervisor of hospital housekeeping. 
Students are required to be at least 
25 vears old and have a high school 


session was held at 


education or its equivalent. 

The course is set up on an intern- 
ship basis, with the first five months 
spent in academic classroom work of 
four hours each week. The second 
five months are spent in full-time 
work in a hospital as an “intern in 
hospital housekeeping.” 

The course is designed to provide 


Mr. Schoenfeld is director of Barnert Memorial 
Hospital, Paterson, N.J 
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the student with the latest informa- 
tion on scientific housekeeping and 
sanitation, as well as the principles of 
good supervision. Included are such 
topics as organization and manage- 
ment of a hospital, staffing and sched- 
uling of housekeeping departments, 
work simplification, job evaluation, 
training methods, human relations, 
budget planning and control, interior 
decorating, sanitation technics, com 
munications, floor care: and _ safety, 
and general supervisory clinics. 

The course also requires successful 
completion of several outside projects 
Formal outside reading on the sub- 
jects covered is encouraged and much 
technical information is distributed by 
the instructor and discussed in class 
Several outside lectures are given by 
experts in various related fields. 

During the internship portion of 
the course, the students serve under 
the supervision cf administrators who 
agree to review how students apply 
course principles to their daily work, 
and certify the competence of the 
housekeepers on completion of their 
internship. 

We think that this course has been 
successful in training better qualified 
hospital housekeepers and in provid- 
ing the field with a new type of 
skilled executive . 
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benefits 


in edema, 

benefits in 

hypertension 

plus built-in 
potassium 

Si ash a p rote etion 


Photos used with permission of the patient 


NEW ‘ 


ESIDRIX-K 


New ESIDRIX-K provides all the oral diuretic-antihypertensive advantages of ESIDRIX, plus a 
generous potassium supplement. ESIDRIX produces marked excretion of salt and water in 
edematous patients, and in many hypertensive patients significantly reduces blood pressure, 
alone or with other antihypertensive drugs. Potassium excretion is minimal, and the built-in K 
supplement further helps eliminate problems due to potassium loss. Three ESIDRIX-K tablets 
provide potassium equivalent to one quart of fresh orange juice; ESIDRIX-K is coated to pre- 
vent gastric irritation. 


patient with congestive heart fa 
and 4+ edema to the knee 


Complete information sent on request. 
Supplied: Esidrix-K Tablets (white, coated), each containing 25 mg. Esidrix and 500 mg. potassium chloride 
Esidrix Tablets, 25 mg. (pink, scored) and 50 mg. (yellow, scored) 





Esidrix-K is especially indicated for patients in whom even moderate potassium loss 


can cause complications, or those whose condition predisposes to hypokalemia 
Among candidates for Esidrix-K are patients taking digitalis for congestive heart 
failure, those with renal or liver disease, those under long-term treatment, and those SUMMIT, NEW JERSEY 


on sailt-restricted diets 





ESIORIX®@ (hydrochiorothiezide CIBA 
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Meanwhile, BACK AT HOME 


Modern electronic commu- 
nications, leased by Wells, 
provide better patient care, 
save labor and overhead, 
augment hospital income... 
Equipment especially de- 
signed for hospital use; ev- 
ery installation engineered 
for individual requirements. 


Be: 


Ewing Galloway 


.. the family is probably watching the 
same TV program as your patient in the 
hospital. The patient's ability to follow a 
familiar pattern of activity produces a 
sense of security...a telepathic together- 
ness with the world he knows. And with the 
Wells Hi-Fidelity remote control unit in the 
palm of his hand, the patient's diversion 
with TV reduces needless demands for 
hospital services. 


TELEVISION & RADIO — Master Antenna Sys- 
tem. Remote control pampers patients and pro- 
duces hospital income! 

DOCTORS’ PAGING —Lightest, smallest pocket 
receiver. 

NURSE CALL — Instant patient-nurse talk-back. 
Saves nurses’ time. 


Los Angeles - Minneapolis - ey ttm tn gy —Phonoed geen ; 
__ Sa Cenede, WELLS TELEVIGION CARADA LINETER: Tospnte - Montreal Quebec 


a als Nah a 


a a 
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Public Hospital Spending 
Is Limited by the Law 


(Continued From Page 96) 


The constitutional provision in ques 
tion forbade a public officer from 
having any interest in any contract 
made by a board of which he is a 
member, and the statute provided the 
penalty for violation of this consti- 
tutional provision. 

In commenting on the transaction 
in question, the court said: “Payments 
for supplies sold to the hospital by 
members of the board of trustees . 
[in violation of the constitution and 
statute] are so clearly and distinctly 
payments which the board of trustees 
in this case could not lawfully make 
as to bar the members of the board 
from claiming justification or immu- 
nity from liability therefor on the 
ground that they were acting in a 
quasi-judicial capacity, and that the 
payments were made in good faith 
and honest error.” 


No Basis for per Diem Pay 

The higher court also held that 
the trial court was in error in instruct- 
ing the jury to find for defendants 
if it believed the evidence that the 
sums allowed by the board to its 
own members as per diem compensa- 
tion were allowed in good faith and 
honest motives. In supporting this 
holding, the court pointed out that 
since no statute made provision for 
the payment of such compensation, 
the allowances were made without 
authority of law. Since no board 
member could claim he was acting 
in a judicial capacity in voting com- 
pensation for himself, the board mem- 
bers were “not relieved from liability 
for the allowances made to them- 
selves on the ground that they acted 
in good faith.” 

This case has many implications 
for members of boards of county or 
municipal hospitals. It illustrates the 
fact that they should have a clear 
concept of their powers and authority 
before they attempt to authorize ex- 
penditures. A board that wants “to 
play it safe” will undoubtedly solve 
its problem by employing an attor- 
ney and following his advice. In the 
absence of such counse!, it will pay 
a board to act cautiously, to say the 
least. It is only the custodian of the 
funds in its possession. It holds them 
in trust for the institution it man- 
ages, and it will be held to a strict 
accounting. * 
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Practically everything in a hospital room is a poten- 
tial source of re-infection unless sterilized regularly. 


Bathroom fixtures and floors should be scrubbed 
or wiped daily with a Staph-trole solution. 


Staph-trole effectively “destroys” odors because 
it destroys the bacteria which produce them. 


Surfaces cleaned with Staph-trole resist re-con- 
tamination and stay sanitary and odor-free for a 
far longer time than possible with ordinary cleaners. 
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Here are a few of the jobs for 
Staph-trole in your hospital 


detergent to provide an ideal cleaner 
for any surface where staphylococcus 


. and there are a lot more... 

for this versatile new germicidal 
cleaner is a handy item for the 
administrator who wants to main- 
tain highest antiseptic and staph- 
free standards. 
Lightning-Fast Staph-Killer. Even at 
dilutions of 1:200, Multi-Clean 
STAPH-TROLE destroys staphylococ- 
cus aureus quickly and effectively. 
(Phenol coefficient is 18.7). 

With its wide-spectrum action, 
STAPH-TROLE is extremely effec- 
tive against other organisms such 
as eberthella typhosa, escherichia coli, 
acrobacter aerogenes, etc. 

Powerful Cleaner. STAPH-TROLE 
combines a potent new germicide 
with a fast-penetrating non-ionic 


or other bacteria may lurk. It’s 
especially recommended for floors, 
walls, beds, furniture, bathroom 
facilities, surgery, kitchen, cafe- 
teria, garbage rooms, etc. An ex- 
cellent and long-lasting de-odorizer, 
too . because of its ability to 
destroy odor-forming bacteria. 

Free Handbook, Film on Hospital 
Cleaning. Ask your Multi-Clean 
Distributor for free 8-page bulletin 
on Hospital Housekeeping or a 
showing of new 20-minute sound 
filmstrip. Ideal for training house- 
keeping staff. Or write direct to 
Dept. MH-85-120, Multi-Clean 
Products, Inc., St. Paul 16, Minn. 





MULTI-CLEAN Staph-trole 


Your MULTI-CLEAN J 
Distributor is listed un- 
der “Janitors Supplies” 
in the Yellow Pages 


For additional information, use postcard facing back cover. 





ANNOUNCING 


13th Annual Short Course in 


~ HOSPITAL HOUSEKEEPING 


April 3 to May 25,1961 


Sponsored by the American Hospital Association in cooperation with 
Michigan State University, Kellogg Center for Continuing Education 


And againthis year Huntington Laboratories 


ie onerma TEN SCHOLARSHIPS 


For details, write: 


American Hospital 
Association. Hunt- 
ington Laboratories 
Educational Fund, 
840 North Lake 
Shore Drive, Chi- 
cago 11, Illinois. 
Deadline for appli- 
cations is February 
9, 1961. Huntington 


Anyone you select is eligible to compete ... the Short 
Course in Hospital Housekeeping has but one objective 
better patient care through better hospital housekeeping. 

Anyone you select from your hospital may attend the 
course and is eligible to compete for a Huntington Labora- 
tories scholarship. The rules are simple. The person must 
presently be employed by a hospital, or promised employ- 
ment upon completion of the course. Two letters of reference 
are necessary, plus a statement of 500 words or less from the 
person you select on ‘‘What benefits I expect to obtain from 
the Short Course in Hospital Housekeeping.’’ Each scholar- 
ship will cover the major portion of the room, board, tuition 
and book costs (approximate value, $350.00). 


HUNTINGTON @& LABORATORIES 


Disposables Change 
Hospitals’ Buying Habits 
(Continued From Page 100) 
ventories was the number of days 
supply of each item, and the number 
of times it was ordered per year. 
These figures are given in Table 2 on 
page 100. 

Analysis of the replies also revealed 
that hospital purchasing is becoming 
more complicated owing to the fre- 
quent introduction of new products, 
more frequent buying, and the fact 
that, in general, hospitals that have 
switched over to a disposable product 
buy in much larger quantities. 

Of the hespitals queried, 36.1 per 
cent said they were buying more fre- 
quently; 36.1 per cent said there was 
no change from their buying prac- 
tices of a year ago, and 13.3 per cent 
replied that they were buying less 
frequently than they had done previ- 
ously. The remaining 14.5 per cent 
did not respond to the question. 

Most hospitals responding to the 
survey indicated that they considered 
they had received their money's 
worth after the item had been used 
once; others, however, get a little 


Laboratories has no 
part in the selection 
of winners. 


more mileage out of them. Most dis- 
posable of disposables, apparently, is 
the hypodermic needle. Only 3 per 
cent of hospitals that use these nee- 
dles reuse them; the other 97 per cent 
discard them after one using. The 
average number of uses reported by 
hospitals that do reuse disposable 


HUNTINGTON, INDIANA 
Philadelphia 35, Pennsylvania In Canada: Toronto, Ontario 


WATCH WITHOUT BEING SEEN 


needles was 3.5. 

Reuse is much more frequent as 
regards disposable gloves. The re- 
sponse in this area showed that 74 
per cent of the hospitals surveyed 
used disposable gloves more than one 
time, and only 26 per cent regard 
them as a single-use item. The aver- 
age number of uses reported by hos- 
pitals that reuse disposable gloves 
was 3.3 

The question of who pays for dis- 
posable items — the hospital or the 
patient — and how the charges, if any, 
are listed brought forth the following 
answers: Of hospitals queried, 20.5 
per cent said they made a separate 
charge to the patient when these 
products were used in patient treat- 
ment; 60.3 per cent said there was 
no separate charge, and 19.2 per cent 
did not answer. Of the hospitals that 
do make a separate charge, 77.8 per 


MIRROPANE L cent said it was listed on the patient's 
Or LIBBEY- OWENS - FORD GLASS CO. | bill; 11.1 per cent said it was not 
che “Sse-eee” ever Toledo 1, Ohio | listed, and 11.1 per cent did not an- 

| swer the question. * 


From the dark observation room, 
it's a window... 


From the patient's room, 
i it's a mirror! 
Wherever you need to observe patients unobserved, use Mirropane®, 
the “‘see-thru’’ mirror. Mirropane can now be obtained with 
Parallel-O-Grey® Glass to provide “‘see-thru’’ vision with light 
differentials as low as 3 to | between rooms. For information, 
call your L°OF distributor or dealer (listed under “Glass” in 
the Yellow Pages). Or write to L°O’F,93120 Libbey "Owens *Ford 
Building, Toledo 1, Ohio. 
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Faster 
than pins or 


You can 
write on it! 
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t ~ ‘A touch! 
osponaie SCOTCH. BRAND?" tues aevess* 


“SCOTCH” Is » regisiered trademark of 3M Co. 
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Peels off 
clean — no 
Dark lines “4 sticky 
tellataglance aie residue! 
pack has been = 
autoclaved! 


” Special inks cannot 
e 4 be accidentally 
i ee _—_~ “=~ activated by sunlight, 
sterility of We | ) radiator heat, 
ee os Is dry air pocket in 
, | faulty autoclave! 


Nothing on the 
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The Modern Hospital News Digest 


A.M.A. Proposes New Educational Program 
To Help Foreign Medical School Graduates 


CHICAGO. — An educational program designed to 
help an estimated 2500 foreign medical school gradu- 
ates who failed to pass qualifying examinations and 
face deportation was proposed late last month by the 


American Medical Association. 


The program will enable the foreign doctors to extend 
their visas and take the next examination of the Edu- 
cational Council for Foreign Medical Graduates on 


April 4, it was explained. 


Details of the plan will be worked out by individual 
hospitals to meet the specific educational needs of the 
physicians involved, reported Dr. Leland S. McKittrick, 
chairman of the A.M.A. Council on Medical Education 
and Hospitals. The program, he said, developed 
through agreement with the state department, the 
A.M.A., the American Hospital Association, and the 
Association of Medical Colleges. Physicians involved 
in it, he noted, ‘‘will have nothing to do with direct pa- 


tient care."’ 


Dr. McKittrick also pointed out that the program did 
not affect the previously announced deadline for hos- 
pitals, which, after December 31, face loss of approval 
of their intern and residency programs if the pro- 
grams include foreign medical graduates uncertified 
by E.C.F.M.G. 


Although the foreign doctors who failed their exami- 
nations and now face deportation constitute the ‘‘im- 
mediate problem,’’ Dr. McKittrick emphasized that, in 
solving it, ‘‘there must be a balance of two basic con- 
cerns — for the American patient, and for the foreign 


graduate. 


‘‘We must recognize the right of every patient in an 
American hospital to a quality of care which can be 
given only if every physician — regardless of origin 
— is fully qualified,’’ he said. ‘‘But,’’ he added, ‘‘we 
must be equally interested in the impact of America 
on the foreign physician coming to these shores.’’ #® 


Medical School Building Is 
Increasing, But Not Fast 
Enough, A.M.A. Reports 


CHICAGO. — Construction of 
medical school facilities will increase 
sharply in 1961, according to the 
annual report on medical education 
compiled by the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association. Construc- 
tion planned by 42 schools for 1960- 
61 has been estimated at more than 
$126 million as compared with $94 
million spent on 34 schools in 1959- 
60. 

The report also disclosed that the 
total medical school graduating class 
in 1960 was the largest in history 
First-vear enrollments, however, re- 
mained virtually constant. 

Present maximum enrollment for 
medical schools is 8188, the Council 
stated. If these schools were able to 
expand under ideal circumstances, it 
was indicated, maximum enrollment 
could be boosted to 9894. Even this 
figure, however, was far below the 
estimate of the Surgeon General's 
Consultant Group on Medical Educa- 
tion, which predicted a need for fa- 
cilities to handle approximately 
12,000 first-year medical school en- 
rollments by 1971. 

This goal, said the Council, “will 
require major changes in medical 
school financing and extensive facil- 
ities that will need to be constructed 

“Medical school faculties will have 
to be greatly augmented,” it said 
“Also the available supply of well 
trained and well qualified students 
with enough financial backing from 
either private or public funds to en- 
able them to complete their medical 
training will have to be increased 
considerably. Finally, in addition to 
this necessary expansion of existing 
schools, it will still be necessary to 
establish several new medical schools 
in the next decade.” 

Other highlights from the report: 

Women made up 5.5 per cent of 
the 1959-60 graduating class 
— Total number of students receiving 
M.D. degrees in 1959-60 was 7081, 
as compared with 6860 in 1958-59 
and the previous record of 6977 in 
1954-55. 
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AMERICAN HOSPITAL SUPPLY CORPORATION 





New York’s Voluntary and City Hospitals Face 
Twin Crises Over Money and Staffing Shortages 


NEW YORK. — Money and staffing 
shortages are leading municipal and 
voluntary hospital systems here to a 
crisis, “if indeed it is not already 
here,” the Hospital Council of Greater 
New York warned last month in its 
annual report. 

“The crisis in the voluntary hospi- 
tals is primarily financial, involving 
both operating and capital financing,” 
said the Council. 

“The crisis in the municipal hospi- 





tals is primarily one of staffing, in- 
cluding, but not limited to, nurses, 
interns and residents, attending staff, 
and managerial staff.” These staffing 
inadequacies, the Council suggested, 
can be corrected only with “a major 
rearrangement of the municipal hos- 
pital system.” 

Steps to meet the financial crisis 
facing the city’s voluntary hospitals 
should recognize the following “facts,” 
the Council report said: 


FIRST 
STEP 


POSITIVE 
IDENTIFICATION 


Footprinting at birth is recommended by the F.B.I. and the American 
Hospital Association as a permanent means of identification — throughout 
life. But both organizations underline the fact that a smudged print is 


useless. 


With the “dry-plate” FootPrinter by Hollister anyone can get a sharp, 
identifiable print every time. What's more, there is no inking, no rolling, 


nomess... 
additive in the plate. Once you've 
tried the Hollister FootPrinter, 
there’s no other way. Write for 
free booklet and information on 
ten-day trial offer. 


“dry-plate” 
FOOTPRINTER 


by 


OLLISTERS 


VNCORPORA 


and protection against cross infection, thanks to a bactericidal 


a 


euTeren 
Print 


833 North Orleans Street, Chicago 10, Hil. 


For additional information, use postcard facing back cover. 


— Philanthropic giving is declining in 
its relative importance as a source 
of hospital financing and “cannot be 
expected to play a major role in 
financing hospital care for the indi 
gent and medical indigent.” 

— Income for patient care should not 
be “substantially less than the cost 
of caring for these patients.” 

— Even if adequate financing of vol 
untary hospitals’ current needs is ob 
tained, “it is essential that this be 
supplemented by special steps to meet 
the large backlog of capital fund 
needs.” 

Community hospitals must do 
more to meet total community needs 
if they are to receive an “increase in 
the proportion of private payments 
to total hospital income.” 

Anv solution to the community's 
hospital crisis “should include means 
to assure that new hospital construc 
tion, whether municipal, voluntary or 
proprietary, is dictated by commu 
nitv need.” 

Part of the financial problem of 
voluntary hospitals is due to the tradi- 
tional city policy of paying less than 
cost for care of indigent patients, the 
report noted. 

“In considering the financial posi 
tion of the voluntary hospitals, it 
should be kept in mind,” the report 
said, “that no hospital can continu 
to operate if its costs exceed its in 
ceme from all sources patients, 
government and philanthropy and 
that a hospital may show two kinds 
of deficit, a deficit in financing and 
a deficit in service.” Although a deficit 
in service may be more difficult to 
document, the Council added, “it is 


equally real and serious.” 


Nevada State Association 
Makes It Unanimous 

RENO, NEV. — With the forma- 
tion of the Nevada Hospital Associa- 
tion, all 50 states now have state hos- 
pital associations. The Hospital Ad- 
ministrative Council of Nevada for- 
mally reorganized into a state associa- 
tion at its recent annual meeting. 

In another action taken at the 
meeting, Carroll W. Ogren, assistant 
administrator at Washoe Medical 
Center, Reno, became the association's 
first president. Mildred Sebbas, ad- 
ministrator of Pershing General Hos- 
pital, Lovelock, is the president-elect 

The first meeting of the new asso 


ciation will be in January 1961. 
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Splenoportograms demonstrate abdominal! 
hepatic circulation, gastric varices (GV) 
umbilical vein (UV), coronary vein (CV) 
splenic vein (SV), caput medusae (CM) 





Superficial venography (radiograph on Kodak Blue Brand 
reser il X my — de -_ ites tortuous collateral The Cruveilhier-Baumgarten Disease* results 
circulation in “lo ial w 

lation ina mina i from a congenital hypopl ist liver with 
obliteration of portal venous radicals Because 


PORTACAVAL SHUNT of this, the umbilical vein fails to close at 


. sins birth. Ultimately, this collateral channel 
in Cruveilhier-Baumgarten Syndrome becomes tortuous and highly resistant. and 
frank port il hypertension with all its sequt lac 


Procedure highlighted by reproductions of develops. An enlarged spleen, a small hypo 
radiographs and full-color transparencies plastic and often cirrhotic liver with good 


function, and a « aput medusae with a venous 


Study the procedure outlined herewith. Notice hum are the characteristics of this disease 


how words and pictures work together, making 
each step ¢ lear, memorable. Truly. records such 


as these are brilliant aids to medicine 











1. Thoracolumbar incision: Ninth rib 2. Abdomen and chest opened, dia 3. Falciform ligament containing 
is resected through its periosteal bed phragm divided. Liver—entire right umbilical vein. Note probe in foramen 
thus preserving the congenitally patent lobe visible —cirrhotic, characteris of Winslow: also dilated veins of 
umbilical vein tically small. Fundus of gallbladder Retzius below retractor, common duct 


ind hepatic flexure of colon are seer gallbladder, duodenum and pvylor 





PORTACAVAL SHUNT (continued) 


5. Inferior vena cava partially exposed. 6. Common duct (A), duodenum (B) 


Duodenum (A), head of pancreas (B), gallbladder (€) 


lumen catheter threaded 


4. 1 riple 


into portal ven Via jejunal vem to inomalous hepaty 


common duct a 


visible 


determine extended portal pressures partially mobilized. Anomalous right irtery between 


(Recorded at 36 em inferior vena cava are 


of saline.) hepatic artery (C) hides portal vein 


Note 


artery dis 


Portal vein now dissected 
Hepatic 


7. Pancreas, under surface, clearly 8. Portal vein seen beneath common 9. 


visible. Only anterior surface of the duct (blue green). Hepatic artery dis- its enormous size 


sected free and reflected downward placed medially 


vena cava 1s exposed. 


12. « lamps removed. Anastomoses 
filled out, blood is « 


Final portal pressure was re orded il 


anastomoses 


iB Anterior row of 
‘ ompleted Bulldog « lamp occludes 


10. Satinsky « lamp partially occludes 


inferior vena cava: small retractor oursing through 


opens portal vein. Posterior row of portal vein in hepatic side; large 


side-to-side anastomoses shown Blakemore « lamp occludes portal vein 10 em. of saline 

cameras, there is Kodachrome Film: for 
sheet-film cameras—Kodak Ektachrome 
Film and Kodak Ektacolor Film: for roll 


Kodak 


From Kodak come medical x-ray 
films — Kodak Blue Brand and Kodak 
Royal Blue, Kodak’s fastest x-ray film, 
cameras 


and miniature 


designed to assure minimum exposure for 
each examination. Kodak color mate- 
rials are available for every photographic 


purpose. For miniature and motion-picture 


film 
Ektachrome Film and Kodacolor Film. 
Also a Kodak 


materials is available. 


variety of color print 


Order Kodak x-ray products from your Kodak x-ray dealer, 


Kodak photographic products from your Kodak photographic dealer. 


Medical Division, EASTMAN KODAK COMPANY, Rochester 4, N.Y. 





Reorganization of Nursing Departments 
Recommended to Missouri Association 


KANSAS CITY, MO. — Thorough 
reorganization of hospital nursing de- 
partments was recommended by a 
nursing authority here last month at 
the 38th annual meeting of the Mis- 
souri Hospital Association. Eleanor ( 
Lambertsen, nurse specialist on the 
staff of the American Hospital Asso 
ciation, urged hospital administrators 


directors to the 


to elevate nursing 


status of assistant administrator, elim 


and maintain a 


inate supervisors 


“one-to-one” ratio of graduate nurses 
to auxiliary personnel in nursing de- 
partments 
At the 
Deaver, 
Hospital, 
named president for the coming veat 
Harry M. Piper, St 
Luke’s Hospital, St. Louis. At the 
William J. Gnadt, 
Bonne 
named president-elect and Norman 
McCann, Missouri Baptist Hospital, 
St. Louis 
In recommending that nursing di 
title of assist 


Neal 


Sanitarium 


business session, A 


Independence 
was 


and Independence 


He succeeds 


Bonne 


same time 


Terre Hospital, lerre, was 


was elected treasurer 


rectors should have the 
ant Miss 


said she was not seeking to add new 


administrator Lambertsen 
responsibilities to these already over 
burdened executives, but the addition 
al status and authority make 


the nursing director more effective in 


would 


her relationships with housekeeping, 
maintenance, dietary and other hospi 
tal departments overlapping nursing 
service she explained 

Charging that nursing supervisors 
in many hospitals actually function 
only as “high paid messengers,” Miss 
Lambertsen said that head nurses are 
the real supervisors of patient service, 
and should be so designated. She rex 
ommended that the supervisor's job 
be eliminated as such and that super 
visors be assigned to training head 
nurses for their responsibilities In co 
ordinating floor care 

Miss Lambertsen also recommended 
that ward or floor clerks be emploved 
to do nursing paper work 

Commenting on her “one-to-one” 
recommendation, Miss Lambertsen 
acknowledged that most hospitals to- 
day probably come closer to a “one- 
to-four” ratio of graduate nurses to 
auxiliary personnel. In computing the 
ratio, however, hospitals should elimi- 
nate central supply, operating room, 
and executive de- 


emergency room, 


partments and count only personnel 
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actually functioning on nursing jobs in 
patient units, she said a method 
that would bring most hospitals more 
nearly in line with the recommended 
ratio 

4 300 bed hospital today may have 
as many as 150 separate job descrip 
tions, Miss Lambertsen reported. The 
complexity resulting from this frac 
tionation of function has made _ the 
hospital an “administrative octopus 


she concluded 
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provides a new and convenient 


pediatric urine collection over 


Third Strike Called by 
Tokyo Hospital Employes 
TOKYO. — An 


estimated 


ciated Press has reported. The strike 
was authorized by the 


Medic al W orkers 


which 
Federation of 
tects 
curtail treatment of more than 


patients, it was reported 


The strikers are seeking a minimum 


monthly wage of $27.77. 
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system for obtaining accurate 
a 24-hour period. Sterilon's 


>» 


PUC-24 fits infants of either sex instantly, stays in place by 


means of pressure-sensitive 


adhesive 


Set consists of clear, 


polyethylene bag and 4-foot connecting tube. Guaranteed leak 
eleele) Mmalelsia ce) diem laleMulels| irritating 


Stock No. PUC-24 
Clean and ready to use 


for normal collections 


Cece ma maecee| 


500 Northland Ave 


Stock No. PUC-24S 
Packed sterile for collect 
ing sterile specimens 


STERILON CORPORATION 


Buffalo 11, N. Y 


For additional information, use postcard facing back cover. 





3500 
Tokyo nurses and medical attendants 
launched the third in a series of one- 
day strikes here last month, the Asso- 


Tokvo 


20 hospitals and threatens to 
12.000 
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St. Joseph's Hospital at Phoenix, Arizona 


Carrier Absorption Refrigeration 
lowers the cost of air conditioning 
in hospitals from coast to coast 


Carrier steam-operated Automatic Absorption Re- 
frigeration is usually the most economical answer to 
hdspital air conditioning. The same boilers that sup- 
ply winter heat and essential steam for other services 
are used to chill water for summer cooling. Two 
important savings result. First cost is generally less, 
compared to the expense of providing power services 
to ordinary motor-driven refrigeration equipment. 
And operating costs are lower because demand 
charges are eliminated and the boiler can be run at 


BETTER AIR CONDITIONING FOR EVERYBODY 


peak efficiency the year round e Since it introduced 
these cost-cutting advantages 15 years ago, Carrier 
has had more experience with Absorption Refrigera- 
tion than any other manufacturer. This we will be 
glad to share with your staff, your architect and con- 
sulting engineer whenever air conditioning is in your 
plans. Call the Carrier office near you. Or write for 
complete information to Machinery and Systems 
Division, Carrier Corporation, Syracuse 1, New York. 
In Canada: Carrier Engineering Ltd., Toronto. 


EVERYWHERE 


Carrier 
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These hospitals use Carrier Absorption Refrigeration 


St. MARGARET'S HOSPITAL Montgomery, Alabama MEMORIAL COMMUNITY HOSPITAL Jefferson, Missouri 
FREEMAN HOSPITAL Joplin, Missouri 
St. JoSEPH’s HOSPITAL Phoenix, Arizona St. LuKes HOSPITAL Kansas City, Missouri 
TRINITY LUTHERAN HOSPITAL Kansas City, Missouri . 
CLARK COUNTY MEMORIAL HospiTaL, Arkadelphia, Arkansas 
HELENA HOSPITAL Helena, Arkansas ; HASTINGS STATE HOSPITAL Ingleside, Nebraska 
| $1. CATHERINE’s HosprraL Omaha, Nebraska 
HUNTINGTON HOSPITAL Pasadena, California 
EXETER HOSsPITAI Exeter, New Hampshire 
AIR Force AcapeMy HospitaL Colorado Springs, Colorado 
PENROSE HOSPITAL Colorado Springs, Colorado MONMOUTH MEDICAL CENTER Long Branch, New Jersey 
St. Mary Corwin HOspPita. Pueblo, Colorado MIDDLESEX GENERAL HospitaL, New Brunswick, New Jersey 
THE SOMERSET HOSPITAL Summerville, New Jersey 


St. VINCENT’s HosPitaL Jacksonville, Florida THE MERCER HospitaL Trenton, New Jersey 


LAKELAND GENERAL HOSPITAL Lakeland, Florida 
NORTHEAST FLORIDA STATE HOSPITAL MacClenny, Florida JEWISH CHRONIC DISEASE Hospital Brooklyn, New Y ork 
JACKSON MEMORIAL HOSPITAL Miami, Florida METHODIST HOSPITAL OF BROOKLYN Brooklyn, New York 
NASSAU HOSPITAL Mineola, New York 
GRACIE SQUARE HOsPITAI New York, New York 
New YORK FOUNDLING HOSPITAL New York, New York 
St. BARNABAS HOSPITAL New York, New York 


St. JOSEPH’sS INFIRMARY Atlanta, Georgia 
Emory UNIVERSITY Emory University, Georgia 


THE HENRIETTA EGLESTON 
HOSPITAL FOR CHILDREN Emory University, Georgia St. LuKe’s HOSPITAL New York, New York 


Chicago, Illinois THE Moses H. CONE MEMORIAL 


ARGONNE CANCER RESEARCH HOSPITAL 
HOSPITAL Greensboro, North Carolina 


ILLINOIS MASONIC HOSPITAL Chicago, Illinois : 
Mount Sinai HosPitaL Chicago, Illinois NORTH CAROLINA BaPTIST ; ; 

. HOSPITAL W inston-Sale m, North Carolina 
RESURRECTION HOSPITAL Chicago, Illinois 
LITTLE COMPANY OF MARY HospPITAL, Evergreen Park, Illinois 
GREAT LAKES NAVAL HOSPITAL Great Lakes, Illinois 


BETHESDA HOSPITAL Cincinnati, Ohio 


s Curist HOSPITAL Cincinnati, Ohio 
Our SAVIOR HOSPITAL Jacksonville, Illinois - 7 
Goop SAMARITAN HOSPITAL Cincinnati, Ohio 


West SUBURBAN HOSPITAL Oak Park, Illinois 
PRocTOR COMMUNITY HOSPITAL Peoria, Illinois 
MEMORIAL HOSPITAL Springfield, Illinois 


LUTHERAN HOSPITAL Cleveland, Ohio 
THE CHILDREN’S HOSPITAL Columbus, Ohio 
RIVERSIDE METHODIST HOSPITAI Columbus, Ohio 


sT. C sRINE Hos , Zast Chicago, I» : 

a . mene pumechcann H . ae a : a GRADY MEMORIAL HOSPITAL Chickasha, Oklahoma 
ROTESTANT EACONESS NOSPITAL ut sv ‘ 

‘ a BAPTIST MEMORIAL HOSPITAL Oklahoma City, Oklahoma 

COMMUNITY HOSPITAL Indianapolis, Indiana 


ASSOCIATED PHYSICIANS & 
SURGEONS CLINIC Terre Haute, Indiana 





Mercy HOsPITAL Oklahoma City, Oklahoma 
HILLCREST HOSPITAL Tulsa, Oklahoma 
St. FRaANciIs HOSPITAL Tulsa, Oklahoma 
ScHOITZ MEMORIAL HOSPITAL Waterloo, Iowa . : ' 
St. LuKe’s HOSPITAL Bethlehe m, Pe nnsyivania 
. ; LANCASTER GENERAL HOSPITAL Lancaster, Pennsylvania 
GRACE HOSPITAL Hutchinson, Kansas x : ' x, SN 
St. Josepn’s HOSPITAL Lancaster, Pennsylvania 


‘ . , , CHESTNUT HILL HOSPITAI Philadelphia, Pennsylvania 
St. ELIZABETH’S HOSPITAL Covington, Kentucky 
7 MISERICORDIA HOSPITAL Philade lphia, Pennsylvania 


. COLUMBIA HOSPITAI Pittsburgh, Pennsylvania 
NATCHITOCHES PARISH HOSPITAL Natchitoches, Louisiana F ’ 


DAUTERINE HospPITAL, INC. New Iberia, Louisiana 
MeRcY HOSPITAL New Orleans, Louisiana 


SouTH CAROLINA STATE HospitTaL, Columbia, South Carolina 
SELF MEMORIAL HOsPITAI Greenwood, South Carolina 
NEW ENGLAND Baptist HOSPITAL Boston, Massachusetts Dyer County Hospital Dyersburg, Tennesoss 
St. Mary’s HOSPITAL Humboldt, Tennessee 
DETROIT OSTEOPATHIC HOSPITAL Detroit, Michigan 
EVANGELICAL DEACONESS HOSPITAL Detroit, Michigan 
SrinAl HOSPITAL OF DETROIT Detroit, Michigan 
WoMAN’s HOSPITAL Detroit, Michigan 
St. MARy’s HOSPITAL Saginaw, Michigan 


THE GASTON HOSPITAL Dallas, Texas 
FLOW MEMORIAL HOSPITAL Denton, Texas 
ALL SAINTS EpPIscopaAL Hospital Fort Worth, Texas 
COLLIN MEMORIAL Hospital McKinney, Texas 
St. Mary's HosPiTaL Rochester, Minnesota CABELL HUNTINGTON HospitaL Huntington, West Virginia 
OHIO VALLEY GENERAL HOspPITAI Wheeling, West Virginia 


GENERAL HOSPITAL Greenville, Mississippi 
JEFFERSON DAVIS MEMORIAL HospitTAL, Natchez, Mississippi St. VINCENT HosPITAL Green Bay, Wisconsin 
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DISPOSABLE 
PLASTIC 


CATHETERS 
bly SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 

Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


Oregon Elects S. ©. Kivle; 
Speaker Urges Hospitals 
To Modernize Policies 


GEARHART, ORE. — Selmer O. 
Kivle, administrator of the Good 
Shepherd Hospital, Hermiston, was 
named president-elect of the Oregon 
Association of Hospitals at the asso- 
ciation’s annual convention here last 
month. 

Mr. Kivle will succeed E. E. Bietz, 
Portland Sanitarium and Hospital, 
who became president during the 
convention. Marjorie Sexton, Albany 
General Hospital, was the retiring 
president. 

Record attendance totaled 340 reg- 
istrants, it was reported, including 
155 members of hospital auxiliaries 
and trustees. 

Failure of hospitals to modernize 
their personnel policies and practices 
is an open invitation to unions to 
organize hospital employes, Dr. Ed- 
win L. Crosby, executive vice pres- 
ident of the American Hospital Asso- 
ciation, told the convention at its 
opening session. While only one-third 
of union attempts to organize hospi- 
tals have succeeded, Dr. Crosby said, 
too many hospitals still take the atti- 
tude that “it can’t happen to us.” 

In another address to the conven- 
tion, Everett W. Jones, Fort Myers 
Beach, Fla., said the public is becom- 
ing better informed and more sophis- 
ticated all the time in its views on the 
quality and costs of medical and hos- 
pital care. Mr. Jones urged better 
understanding of hospital costs and 
operations by members of medical 
staffs as an essential step in public 
education. Rates based on costs and 
regional coordination of services are 
also necessary for improved public 
opinion of hospitals, he added. 

A critical appraisal of hospital food 
service was presented by Philip L. 
Jones, director of institutional serv- 
ices for Manning's, Inc., San Fran- 
cisco. Hospital practices criticized by 
Mr. Jones included: 

1. Too much dependence on “tra- 
dition and folklore” in operating food 
service departments. 

2. The practice of serving the 
principal meal of the day at noon in- 
stead of in the evening, when patients 
are accustomed to having it at home. 

3. Food that is served cold because 
of “bad management.” 

1. The obsolete practice of “day 
stores” in hospital kitchens. 


For additional information, use postcard facing back cover. 


FUNCTIONALLY 
DieSHOMlED 
FOR POST-OP 
DRAINAGE 


NEW LAMINO 


PINDS 


b SEAMLESS 


New Lamino pads afford the ideal bal- 
ance of cellulose for spreading drainage 
and high-grade cotton for greatest ab- 
sorbency. The new stitched gauze cov- 
ering provides a soft surface, yet is 
remarkably strong even when wet. 
This unique construction contains 
drainage, without puddling, more effi- 
ciently than with other pads, and sim- 
plifies handling after use. For moderate 
drainage, single Lamino pads, with 
nonabsorbent cotton to protect bed 
linens, can be used alone. For heavy 
drainage, several “all-absorbent”’ 
Lamino pads are recommended. 

Lamino pads are available in various 
sizes, or in rolls 8”’ x 20 yds. when pads 
of many different lengths are required. 
See your hospital supplies dealer about 
sizes and quantity prices. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN, 
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PATIENTS 
Ne 

PRO-CAP 


by SEAMLESS 


We know why doctors and nurses 
like PRO-CAP adhesive . . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 
CAP pulls off the roll easily, sticks 
faster and stays stuck. Patients, 
too, like PRO-CAP because it stays 
firmly in place as long as needed— 
without itching—and leaves no 
gummy residue. 

PRO-CAP, the adhesive contain- 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econom- 
ical quality tape available. 


*Zinc propionate; zinc caprylate. 
HOSPITAL DIVISION 
THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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COMING EVENTS 





AMERICAN ASSOCIATION FOR AD.- 
VANCEMENT OF SCIENCE, Philadel- 
phia, Dec. 26-31. 


1961 


ALABAMA HOSPITAL ASSOCIATION, 
Whitley Hotel, Montgomery, Jan. 19, 20. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS, Fourth Annual Con- 
gress on Administration, Morrison Hotel, 
Chicago, Feb. 2-4. 


AMERICAN COLLEGE OF SURGEONS, 
Sectional Meeting, Philadelphia, March 
6-9. 


AMERICAN HOSPITAL ASSOCIATION, 
Annual Convention, Convention Hall, 
Atlantic City, Sept. 25-28. 


AMERICAN MEDICAL ASSOCIATION, 
Congress on Medical Education and 
Licensure, Palmer House, Chicago, Feb. 
4-7. 


AMERICAN PROTESTANT HOSPITAL AS- 
SOCIATION, Muehlebach Hotel, Kansas 
City, Mo., Jan. 30-Feb. 3. 


ASSOCIATION OF WESTERN HOSPI- 
TALS, Civic Auditorium, San Francisco, 
April 14-17, 


CAROLINA'S-VIRGINIA HOSPITAL CON. 
FERENCE, Roanoke, Va., April 13, 14. 


CATHOLIC HOSPITAL ASSOCIATION, 
Civic Auditorium, Detroit, June 12-15. 


GEORGIA HOSPITAL ASSOCIATION, 
Biltmore Hotel, Atlanta, March 23, 24. 


HOSPITAL ASSOCIATION OF PENN.- 
SYLVANIA, Penn Harris Hotel, Harris- 
burg, Oct. 17, 18. 


KENTUCKY HOSPITAL 
Lexington, March 21-23. 


ASSOCIATION, 


LOUISIANA HOSPITAL ASSOCIATION, 
Captain Shreve Hotel, Shreveport, Feb. 
23-25. 


MARYLAND-D.C. HOSPITAL ASSOCIA- 
TION, Shoreham Hotel, Washington, Nov. 
8-10 


MIDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, May 
17-19. 


MID-WEST HOSPITAL ASSOCIATION, 
Municipal Auditorium, Kansas City, Mo., 
April 26-28. 


NATIONAL ASSOCIATION OF METH- 
ODIST HOSPITALS AND HOMES, Kan- 
sas City, Jan. 31-Feb. 3. 


NATIONAL ASSOCIATION FOR PRAC- 
TICAL NURSE EDUCATION AND SERV- 
ICE, Statler-Hilton Hotel, Detroit, April 
24-28. 


NATIONAL LEAGUE FOR NURSING, Pub- 
lic Auditorium, Cleveland, April 10-14. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Hotel Statler, Boston, March 20-22. 


OHIO HOSPITAL ASSOCIATION, Veterans 
Memorial Bldg., Columbus, April 3-6. 


PUERTO RICO HOSPITAL ASSOCIATION, 
Medical Association Building, Santurce, 
Jan. 8. (Continued on Page 154) 


UL OPS 
IN QUALITY 
AND ECONOMY 


STOPPERLESS” 
WATER BOTTLES 


by SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainless steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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(Continued From Page 153) 


SOUTH DAKOTA ASSOCIATION OF 
MEDICAL RECORD LIBRARIANS, Rapid 
City, Oct. 25, 26. 


SOUTHEASTERN HOSPITAL CONFER- 
ENCE, Memphis, April 19-21. 


TENNESSEE HOSPITAL ASSOCIATION, 
Riverside Hotel, Gatlinburg, May 25, 26. 


TEXAS HOSPITAL ASSOCIATION, Statler 
Hilton, Dallas, May 14-17. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, May |!-3. 


New York knows a | UPPER MIDWEST HOSPITAL CONFER. 
ENCE, St. Paul, May 10-12. 


IT CAN HAPPEN ‘ f) | WISCONSIN HOSPITAL ASSOCIATION, 
ANYWHERE! * Schroeder Hotel, Milwaukee, March 16. 





Nursing Home Association 
Adopts Accreditation Plan 
WASHINGTON, D.C. — Its own 


qe) | L E a4 nursing home accreditation program 


Major surgery in Mt. Sinai Hospital, will be established by the American 
ELECTRIC PLANTS eee ——— Nursing Home Association under a 
emergency light. resolution adopted at its convention 
here last month. 
Reliable safeguard for Although the nationwide program 
would be separate from the Tripartite 
ower blackouts Committee on Accreditation, Dr 
p Elmer Kocovsky, chairman of the 
The 13-hour power failure in New York’s Manhattan esa oe niger 
last year caused hazards, inconvenience and discomfort oe . < r ry a one — rsa 
in hospitals without stand-by power. Surgery was de- wie — "a eeu 4 ” ‘ on 
layed or performed without proper lighting; sterilizers yess rer “4 ne ry ” 
and elevators were out of commission; many patients gue. ANSA. & oe —— 
had to be transferred—others were served by candlelight. ae ae — —_ “pod 
Kohler electric plants are reliable, easy to install for pre? mm : a aro oo 
emergency power vital to patients’ care. They are ‘ ‘a Sg ee 
thoroughly engineered packaged units with all features The basic A.N.H.A. program, as 
necessary for quick starting, quiet unattended opera- 
tion, minimum maintenance. Sizes to 115 KW, gaso- 
line and digsel. Write for folder H-36. 


proposed by the accreditation com- 
mittee, calls for a grouping of nursing 
homes into three categories: intensive 
care, intermediate care, and super- 
vised-living care. In addition, it en- 
visions multilevel supervision at both 


state and regional levels. 


MODEL 100881 ae | Hospital Building Volume 


100 KW, | ° ° 
120/208 volt AC. Will Increase in 1961 


P manepe ol NEW YORK. — Volume of hospital 
emote start. % 7 a z s é 
and institutional construction will rise 
3 per cent during 1961, according to 
latest building estimates. This will be 
part of an anticipated over-all rise in 
construction predicted by the F. W 





Dodge Corporation in its latest out- 





look statement. 
KOHLER CO. Established 1873 KOHLER, WIS. Physical volume of hospital and 
| institutional buildings completed dur- 
| <e@) al L fF a oe} = <e@ a L ib R ing 1960 totaled an estimated 35 mil- 
‘i Le ae Chine Plumbine Mimeminis Greentitiin lion square feet, the Dodge econo- 


mists reported, and is expected to rise 
to 36 million square feet in 1961. 


laleme slag - 


Pr 
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GERMA-MED 


WITH HEXACHLOROPHEN 


f 


Germa-Medica Liquid Surgical Soap 
with Hexachlorophene has had a long 
history of being the favored surgical 
soap for the surgeons’ prep in many 
hospitals. It not only cleans hands to 
a degree approaching sterility, with 
routine, regular use, but it also helps 
keep hands smooth and soft. Germa- 
Medica includes imported olive oil 
and other oils which increase its 


emollient effect on the skin. 

Germa-Medica with Hexachloro- 
phene is low cost and mild... making 
it an ideal antiseptic soap for use at 
all hospital stations. 

A special preservative in Germa- 
Medica is highly active against all 
kinds of bacteria, including Gram 
negative microorganisms. This pre- 
servative protects Germa-Medica 


ICA, LEAVES HANDS SURGICALLY CLEAN 
WITHOUT THAT "DRIED-OUT” FEELING... 


against contamination that can result 
in handling, from the shipping con- 
tainers to the dispenser jars, with a 
wide margin of safety. See our rep- 
resentative, the Man Behind the 
Huntington Drum, for full details and 
send for the Germa-Medica Liquid 
Surgical Soap with Hexachlorophene 
Research Bulletin to get annotated 
test results. 


Where research leads to better products... g-] U hand Ti Ag GTO ae | 


HUNTINGTON ie LABORATORIES . HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 


LY 





Large Hospitals Should Assist Smaller 
Ones, Washington State Association Told 


SPOKANE, WASH. — Large hospi- 
tals were reminded of their obliga- 
tion to assist smaller institutions in an 
address to the Washington State 
Hospital Association at the annual 
meeting here recently. 

Lack of 
groups of hospitals and individuals 
within the hospitals can prevent the 
achievement of their mutal objective, 


John J 


communication between 


warned the Rev Flanagan, 


executive director, Catholic Hospital 
Association 

“We are in a position to do a lot 
for the public if we sit down and 
work together, sharing information in 
a common desire to understand and 
to be understood,” the Rev. Mr. Flan 
agan emphasized 

He pointed out that administrators 
often fail to pass along information 
that could be useful to emploves and 


you can do more jobs, more 


economically with.. 


> PURE LATEX 
SURGICAL TUBING 


<RLP 


The demand for RLP tubing is increasing. Not only are there many 
new users, but reports show hospitals are constantly finding new and 


varied uses for it 


RLP is the most versatile tubing available because 


it offers all of these important features 


' SAFETY 


No acids or minerals are used to coagulate the latex 


Nothing can slough out of the tubing wall so that the conducted 
solution or gas remains as pure as when it entered 


TIGHT CONNECTIONS 


RLP tubing makes air-tight con 


nections. It will not accidentally slip off, yet it is easy to remove 


when vou wish 


FLEXIBILITY 


original shape even after extreme rough usage 


' DEPENDABILITY 


This translucent 


Resilient and flexible RLP tubing returns to its 


Strong. air-tight connections 
prevent disastrous accidents 


9 


amber colored tubing 


is absolutely smooth both inside and out. This precludes the possi 
bility of obstructions forming on uneven surfaces. Seams won't burst 


because RLP tubing has no seams 


’ ECONOMY 


WIDE SELECTION OF SIZES 
6 Standard Surgical Tubing Sizes 





Inside Inside 
Diam Va Diam Wal 


1/8 x 1/32 14x «1/16 

x 1/16 1/4 x 3/32 

16 x 3/32 5/16 x 1,16 
These 6 standard surgical tubing sizes come in 
50-foot units on handy reel dispensers as shown 


ibove 


18 Other Special Surgical Sizes 


up to | inch inside diameter are also 





available. These are furnished only 
in box packs in 12-ft. lengths 
Over 
300 000 000 Feet 
Sold Throughout the World - 


Hospi 
PROOF OF ae Surgical Dealer 


. PURITY 


RLP tubing withstands repeated sterilization so 
that it can be used again and again. The pure rubber latex from which 
it is made also provides maximum resistance to storage deterioration 


Flexible. resilient RLP wb 
ing has countless hospital 
applications 


PURE LATEX 
LABORATORY TUBING 


| ¢ (Black or Amber) 


All the features of RLP 
Surgical Tubing. but black 
in color to insure mini 
mum light deterioration 
Ideal for medical. bacteri 
ological. food testing and 
general hospital usage. 24 
standard sizes from 1/8 
1D. x 1/32” wall to 1 
LD. x 1/8” wall. Packed 
only in 12-ft. lengths —24 
48. or 96 feet to a box 
depending on size 


PURE LATEX BLACK 
STETHOSCOPE TUBING 


Soft. flexible and resilient. yet unusually strong and 
durable. Longer life and dependability than ordinary 
tubing. Size: 3/16" 1D. x 3/32” wall. Pack: 50 feet 
on handy dispensing reel 


~ RUBBER LATEX PRODUCTS, INC 


<RLP > Specialist 


» é x 
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help them do their job better. “These 


same administrators also cut them- 
selves off from information from de- 
partments and individuals,” he added 

At its business meeting, the associ- 
ation endorsed participation by the 
state in the new federal program for 
medical assistance to the aged 

Dr. Rebert F. Brown was chosen 
president-elect, and William E. Mur- 
ray was installed as president. Di 
Brown, a regent for the American 
College of Hospital 
is director of Doctors Hospital, Seat 
tle. Mr. Murray, 
Olympic Memorial 


succeeds L. D 


Administrators, 


administrator of 
Hospital, Port 
Angeles, McIntyre 
administrator of Memorial Hospital 
Prosser. 

Other officers elected were: Walter 
Huber, Tacoma General Hospital 
Tacoma, and Mother Brendan, St 


Ignatius Hospital, Colfax, members 


Robert Brown William Murray 


of the board of trustees; first vice 
president, Lenore Eckhardt, Adams 
County Memorial Hospital, Ritzville; 
second vice president Sister 
Xavier, St. Anthony’s Hospital, Wen 
atchee, and_ third 
Rodney Gannon, Samaritan Hospital 


Moses Lake 


Francis 


vice president 


Indiana Association 
Honors Hahns for Service 
INDIANAPOLIS. — 
of an “Albert and Grace Hahn Ad- 
dress” was announced at the recent 
annual meeting of the Indiana Hospi- 
tal Association. The to be 
given each vear at the association's 
tribute to 


Inauguration 


address, 
meeting, will serve as a 
the many vears of service Albert and 
Grace Hahn have given to the hospi 
tals of Indiana, it was announced 
Newly elected officers at the as- 
sociation’s meeting are: president 
Wilbur C. McLin, Community Hos 
pital, Indianapolis 
Richard W. Trankner, Memorial Hos 
pital, South Bend; vice president 
Jack A. L. Hahn, Methodist Hospital, 
Indianapolis, and treasurer, Edmund 
J. Shea, Medical 


Center, Indianapolis 


president-elec t 


Indiana University 
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Now, for the first time... 


the premature infant can maintain his own 


constant body temperature indefinitely .. . the new 


Infant Servo-Controller for the Isolette 


provides automatic body-temperature control until the natural 





thermoregulatory mechanism can mature and take over 


With the new INFANT SeRvO-CONTROLLER for 
the IsoLeTre” the premature infant acts as his 
own thermostat. Changes in the baby’s skin tem- 
perature control the on-off cycling of low-intensity 
infra-red lamps thus providing— 


e gentle, radiant heat when demanded by a 
all in the infant’s skin temperature. 


minute-to-minute, stable control of even 
the tiniest infant’s body temperature at any 
preset level within +0.5°F. 


utmost safety—instantaneous response to 
the temperature-sensing element, taped to 
the baby’s abdomen, turns off the lamps the 
moment the preset body temperature is reached 


An electronic safety thermostat provides an addi- 
tional safeguard to protect the infant. As soon as 


+ 


the body temperature rises above the preset 
point, this secondary heat-sensing element turns 
off the lamps, sounds a buzzer and lights a red 
warning lamp. 


The new INFANT SERVO-CONTROLLER is easy to 
operate. It can be factory-adapted to any ISOLETTE 
incubator, or you may purchase the new model 
C-77 IsoOLeTTE with the INFANT SERVO-CONTROLLER 
already in place. 


For additional information, phone collect from 


any point in the L S.A., or write 
A 
‘Ot 


AIR - SHIELDS, INC. 
, ad 
Leaders in electronic research and engineering to serve medicine 
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Photo courtesy The Delaware Hospital, Wiimington 


he igetette incubator alone Continues t 
provide optimal isolation and precise 
onstant, fully-automatic control of tem 
perature, humidity and oxygen— factors 
vital for survival of premature infants 








Mr. Bryce L. Twitty, Administrator of 
Hillcrest Medical Center, Tulsa, Okla., says: 


“Honeywell thermostats on the wall 


nurses for more important duties and 





Mr. Twitty stands in the bedroom of a two-room private 


suite—a new innovation at Hillcrest Medical Center. 
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HILLCREST MEDICAL CENTER, TULSA, OKLAHOMA 
North Wing—Boiler Plant: Donald McCormick, Architect 
H. Lyman Cauvel, Engineer 
Mabee Children’s Wing: Hugh Humphries, Architect 
Carnahan & Thompson, Engineers 


Individual room thermostats free nurses from chambermaid 
chores. And a Honeywell DataCenter keeps a constant 
watch over the entire heating-cooling system. 


“Because our payroll is the largest part of our budget, anything we can 
do to relieve our nurses of time-consuming chambermaid chores is a 
cost savings. Thanks to the alert planning of our architects and engineers, 
we have realized such a savings by installing Honeywell individual room 
thermostats. They eliminate such jobs as opening and closing windows 
and procuring blankets—thus freeing the nurses to attend to more 
important duties. In addition, our heating costs can be reduced because 


thermostats in vacant rooms can be turned down.’ 


Honeywell has also installed a Supervisory DataCenter* at Hillcrest. 
Through a panel in the building engineer's office, the entire heating- 
cooling system can be checked and adjusted. The engineer can check 
humidity and temperature in surgery, in delivery rooms, in nurseries and 
in any floor or wing of the hospital. An alarm system is also provided for 


the oxygen and nitrous oxide systems. 


Hillcrest Medical Center has been in operation since 1918. The present 
expansion, which includes the Mabee Children’s Hospital, North Wing 
and Nurses’ Residence, is the largest single building project in its history. 
Presently, plans are being completed for a new psychiatric clinic. Each 
of the new buildings will be controlled by the Honeywell DataCenter. 
The older Hillcrest buildings will also be controlled by the DataCenter. 


The DataCenter eliminates constant trips throughout the hospital and 
assures the finest, most economical comfort at all times. 


To learn how Honeywell Controls can help reduce the costs of operat- 
ing your hospital, see your architect or engineer. Or call your nearest Newly installed Honeywell DataCenter will even- 
Honeywell office. If you prefer, write to Honeywell, Dept. MH-12-173, tually control entire heating-cooling system for all 
Minneapolis 8, Minnesota. * Trademark Hillcrest buildings. 


Honeywell 
(EE Hl Fiat in Contiol 


~ - 
x Ek A kt SINCE 18865 
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Announeing the NEW 


ARMSTRONG M8] 1A'4—=, 4-y:\ Oa BABY INCUBATOR 


MODEL 188 


_ of the Armstrong UNIVERSAL Baby Incubator is the Features You'll Appreciate 


experience of 17 years in the production of 30,000 baby 
incubators. This New Armstrong UNIVERSAL Baby Incubator 
also incorporates many of the ideas and suggestions made by 
doctors, nurses, and hospital administrators to provide the finest 
incubator for meeting all requirements in incubator care of new- 
born infants. Study the brief detaiis here and then write or wire 
for complete information and special introductory price. 


ISOLATION— Many built-in features permit oper- 
ation without opening the lid or portholes. The 
ultimate in isolation is provided. 


FOUR HAND-HOLE OPENINGS — Two hand-holes 
in the front and two in the rear have soft, plastic 
shields which adjust automatically to wrists or 
arms. Clear plexiglass doors cover the hand- 
hole openings. 


FRONT LID OPENING — When open, the front lid 
lays flat on top of hood and permits norma! 
handling of baby without complete loss of heat, 
humidity or oxygen. 


SAFE, AUTOMATIC HEAT CONTROL — When the 
heat control dial is set as desired, a forced air 
circulation unit assures automatic temperature 
control to plus or minus one degree. For maximum 
safety, each heating unit is equipped with two 
thermostats. The sealed heating unit is guaran- 
teed service-free for three years if not abused. 


AIR-FILTER —The forced air circulating unit draws 
air through a large sub-micronic filter to provide 
maximum isolation. Filter is extra-large to reduce 
frequency of replacements. 


CLEAR-VIEW THERMOMETER —A special! shield 
affords clear view of armored F. & C. thermom- 
eter, even if condensate forms. 


HUMIDITY CONTROL — Humidity control dial oper- 
ates a damper for low to high humidity. 


TKTING BED —The large tilting bed of heavy-duty 
plastic with smooth finish is easily cleaned. The 
air foam mattress is never too hot nor too cold, 
but heated to incubator temperature. Two knobs 
on front tilt bed to Trendelenburg or Fowler 
position without opening incubator. 


EASY CLEANING—The incubator can be kept 
spotlessly clean with minimum effort. Heating 
unit, humidity reservoir, and air flow assembly 
can be quickly removed without tools to expose 
the entire stainless steel interior. 


A COMPLETE UNIT—With the exception of a 
weighing scale (available as extra equipment), 
the Armstrong UNIVERSAL Baby Incubator is 
a complete unit that incorporates everything re- 
quired in a baby incubator. Other equipment not 
described here includes nebulizer, oxygen cylin- 

The larger photograph above shows the : : h LV | 

front and left side. Oxygen cylinder carrier, der carrier, ice ¢ amber, "ve stand, and arge 

etched instruction plate and nebulizer are roomy cabinet fitted with shelves and doors. 

on left side. 

The smaller photograph below shows front 
and right side. Air filter and oxygen inlet 
controls are placed on the right side. 


THE GORDON ARMSTRONG CO., INC. circccc" Son: 


Available in Canada from Ingram & Bell, Lid.. Toronto Montrea Winnipeg Calgary 





Public Will Pay More for Health Care— 
if it Gets More, Professor McNerney Says 


ANN ARBOR, MICH.—The public 
is willing to pay more for health care 
and health insurance — but only if it 
can be sure it is getting more for the 
money. 

This analysis of the future of health 
care costs was given by Walter J. 
McNerney, director of the University 
of Michigan Bureau of Hospital Ad- 
ministration, at a workshop on hospi- 
tal financial management. 

“Consumers of hospital and medi 
cal care will accept higher and higher 
premiums, but they must have some 
guarantees their money is well spent,” 
he said. “Controls that give overt 
assurance that minimum standards are 
being met will be necessary, even if 
some doctors and hospitals are ex 
cluded. 

“It is painfully clear that the con- 
sumer must have security and pre- 
dictability. He will insist on testing 
schedules, representation at policy 
levels, channels for grievances, mini- 
mum standards, evidence of quality 
that a layman can understand, and 
the like,” Professor McNerney said. 

“Medical societies must accept the 
fact that a group of doctors, special 
ists in medicine, can’t possibly know 
all there is to know about marketing 
their wares, nor can they be educated 
en masse soon enough. 

“This art must be delegated to 
those who can, with strong represen- 
tation by those who are affected 
the public. Intelligent self-interest 
dictates the hiring of top-notch plan- 
ners, innovators and astute managers 
for this purpose, giving them rein and 
earning prerogatives rather than pout- 
ing about them,” he concluded 

The right to be sick in secret has 
only limited legal support, a Univer- 
sity of Michigan legal specialist said 
in another session of the workshop. 

For this reason, the ethics of the 
medical profession are the chief pro 
tection against release of information 
from hospital records, according to 
Arthur F. Southwick Jr., 
professor of business law. “There is 
little or no statutory law protection 
for the patient from the disclosure of 


assistant 


medical information outside the 
courtroom,” he told the hospital ac- 
countants and business managers 
Newspapers, insurance companies, 
nonjudicial governmental agencies, 
medical researchers, police, attorneys 


and “others with a legitimate interest 
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in you or your particular illness” can 
often obtain information from the 
hospital record, Mr. Southwick said. 
The consent of the patient is not re- 
quired for the release of such infor- 
mation, except in one or two states, 
he added 

He also pointed out that hospitals 
in some states cannot legally refuse 
to let a patient see his own medical 


record 


Maryland Hospital Council 
Reelects John B. Rich 


BALTIMORE. — John Baldwin 
Rich, trustee of Anne Arundel Gen- 
eral Hospital, Annapolis, Md., was re- 
elected president of the Hospital 
Council of Maryland, Inc., at its an- 
nual meeting held here recently. 

Starting his second term as head 
of the council, Mr. Rich spoke briefly 
on the concept of hospitals working 
together and the immediacy of the 
problems facing the American volun- 
tary hospital system 

Also elected at the meeting were: 
vice president, Russell A. Nelson, 
M D., director of the Johns Hopkins 
Hospital, Baltimore, and treasurer, 
Sister M. Scholastica, administrator of 
Mercy Hospital, Baltimore 


Michigan Council Installs 
R. Bradburn as President 


RICHLAND, MICH. — R. A. Brad- 
burn, Memorial Hospital, St. Joseph, 
Mich., has been installed as president 
of the Southwestern Michigan Hospi- 
tal Council for 1961. 

Other newly elected officers are: 
vice president, Floyd Weddle, Bron- 
son Methodist Hospital, Kalamazoo; 
treasurer, Glenn Durham, Sheldon 
Memorial Hospital, Albion, and secre- 
tary, James deSpelder, Oaklawn Hos- 
pital, Marshall 


P.H.S. Study Grant 
Goes to St. Louis Hospital 


ST. LOUIS. — Organization and 
administration of health services in 
the general hospital will be studied 
here as a result of a $564,518 grant 
made available by the U.S. Public 
Health Service. The study will be 
undertaken by the Medical Care Re- 
search Center of The Jewish Hospital 
over a five-year period. 


J 


Seal off sound 
as you 
close off space 


@ Just as you’d shut off water by 
closing the tap . . . you can shut 
off noise by closing this new folding 
partition Soundmaster by 
Modernfold. 

The privacy of each room you 
close off is guaranteed by the sound- 
smothering chipboard that lines 
both sides of the Soundmaster, giv- 
ing two-way sound absorption. And 
the combination of sealer strips top 
and bottom . . . with a baffle-design, 
foam-lined jamb . . . insures a leak- 
proof sound barrier. 

For floor plans where noise is less 
critical, Modernfold’s many models 
offer you a choice of solutions to 
your space problems. . . at avy bud- 
get. And, since Modernfold fabrics 
(including new super-tough Nuca- 
tex ““45”’) qualify for a Class A fire 
rating in ASTM E84-59T tunnel 
tests .. . they comply with all fire 
codes. Better see your Modernfold 
man now. Or, mail this coupon: 





faalelel-igaiieclle 


in Canada: New Castie Products Canada, Ltd., 
St. Laurent, Quebdec 


NEW CASTLE PRODUCTS, INC. 
New Castle, Indiana 


Gentiemen: Please send me the facts on 
[-] Soundmaster [_] Full Modernfold Line. 


NAME 
HOSPITAL 
AODRESS 


city 





For additional information, use postcard facing back cover. 





HOW SILENT GLOW’S 

MEDICAL WASTE CREMATORIES 
MEET HOSPITALS’ 

HIGHEST STANDARDS 

FOR COMPLETE DESTRUCTION 
OF CONTAMINATED 

ORGANIC MATTER AND 

OTHER HIGHLY INFECTED 
WASTE MATERIALS 





From Silent Glow, one of the world’s leading combustion companies, comes the 
medical crematory that guarantees complete destruction of 
highly contaminated organic matter, placental tissue, amputated members, 
and other medical waste . . . a guarantee fully supported by exhaustive 
federal government agency pathological tests. 

Because of positive pressure, high temperature operation within multiple 
chamber construction, this unit performs any disposal task without 
smoke, odors, or fly-ash. Its unique combustion process reduces charge 
material to from 1'2% to 3% of the original volume, to a fine white ash that’s 
completely free of organic residue. Fourteen other engineered 
features, including automatic controls which make costly attendance 
unnecessary, combine to give unapproached performance. 

Any crematory will burn what's put into it... but write for information which 
conclusively proves Silent Glow’s superiority in complete, economical, 
sanitary destruction of material contaminated with Serratia marcescens, Bacillus 
globigil, and other such organisms. 


Write for complete information. 


Exterior design of 300 
pound per hour 

Silent Glow Medical 
Waste Crematory. 


REPRESENTATIVE LIST OF USERS: 


U.S. Public Health Service 
U.S. Veterans Administration 
University of Delaware Medical College 
University of Connecticut, 

Spring Hill Laboratory 
U.S. Army, Office of Surgeon-General 
U.S. Navy, Office of Surgeon-General 


University of Maryland, 
Physical Plant Dept. 


State of Louisiana, 
Chambers Diagnostic Laboratory 


Commonweaith of Virginia, 
Accomac Laboratory 
medical 
disposal 
division 


al information, use postcard facing back cover. 








ABOUT PEOPLE 


(Continued From Page 94) 





Rufus W. Manderson has been ap- 
pointed assistant administrator, Co- 
lumbia Hospital for Women, Wash- 
ington, D.C. 

Arthur Godin, formerly administra- 
tive assistant, Newton-Wellesley Hos- 
pital, Newton, Mass., has been ap- 
pointed assistant administrator, Emer- 
son Hospital, Concord, Mass. Mr. 
Godin is a graduate of the course in 
hospital administration at Northwest- 
ern University. 

H. Louie Wilson, administrator of 
Gadsden County Hospital, Quincy, 
Fla., has resigned his position. 

Arthur G. Burns, administrator of 
Tampa General Hospital, Tampa, Fla., 
has announced that he has accepted 
a position as assistant director, Public 
Health for Hospital Services of the 
city and county of San Francisco. He 
will assume his new duties February 
1. At the same time it was announced 
that J. Albert McNab, assistant admin- 
istrator of Tampa General, has ac- 
cepted a position as administrator of 
Cloverleaf Hospital now under con- 
struction in Miami. 

Sister M. Canisia has been ap- 
pointed administrator of St. Francis 
Hospital, Peoria, Ill., succeeding Sis- 
ter M. Peregrine. Sister Peregrine has 
become administrator of St. Joseph's 
Hospital, Bloomington, Ill. 

Dr. Thomas J. Summey, adminis- 
trator and medical director of Burling- 
ton County Hospital, Mount Holly, 
N.J., has announced his retirement. 
John N. Hatfield II will succeed him 

James R. Horton has been named 
assistant administrator of Oil City 
Hospital, Oil City, Pa. He was for- 
merly administrative assistant at 
Brackenridge Hospital, Austin, Tex. 
Mr. Horton is a graduate of the pro- 
gram in hospital administration at 
Northwestern University. 

Sam Belote has been appointed 
business manager of Sumner County 
Memorial Hospital, Gallatin, Tenn., 
succeeding Gladys Carter, who re- 
signed. At the same time it was an- 
nounced that Mrs. James W. Harris 
has been employed as director of 
nurses at the hospital. 

E. M. Beverly has been appointed 
administrator of Dale County Hos- 
pital, Ozark, Ala. 

Nicholas T. Redeye is the new ad- 


(Continued on Page 164) 


The MODERN HOSPITAL 





STERILIZATION FACILITIES at the new 


pital, Ft. Lauderdale, Fla., include two M.E 
bulk sterilizers, a hot air and a dressing sterilizer. 


Ring) 


3roward General Hos- 


Nickel-clad 


(Monel End stand constant 


These built-in sterilizers offer... 


More protection than you can see! 


Protection is built into these hand- 
some sterilizers—with the help of 
Monel* nickel-copper alloy and 
nickel-clad steel. 

Hard and smooth, these two 
corrosion-resisting materials protect 
your sterilizers against the damag- 
ing effects of water, steam and hos- 
pital solutions. They stand firm 
against the nicks and gouges of hur- 
riedly handled instruments, and the 
knocks and bumps of racks and roll- 
ing equipment. 


Little maintenance is necessary be- 
cause all common detergents and 
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cleansers may be safely used. Even 
soap and water will keep your steri- 
lizer looking bright and shining. No 
one has yet managed to scrub away 
the gleaming good looks of Monel 
alloy or nickel-clad steel! 

Write the manufacturer, American 
Sterilizer Company, Erie 6, Pa., for 
detailed information on these and 
other sterilizer models. And write us 


VIN 
INC 


— 





ea tf wAe® 


interiors, 
guard against destructive effects of steam 


plus sturdy Monel alloy end rings, 


and hospital solutions. 


for fall facts on Monel alloy and 
nickel-clad steel—the modern metals 
of the modern hospital. Their advan- 
tages add up to long service life and 
reduced maintenance expense. 


i 


HUNTINGTON ALLOY PRODUCTS DIVISION 
The International Nickel Company, Inc. 
Huntington 17, West Virginia 


O ALLOY PRODUCTS 





(Continued From Page 162) 
ministrator at Carbon Hospital, Price, 
Utah. Mr. Redeye was previously 
with the Public Health Service In- 
dian Hospital, Albuquerque, N.M. 

Andrew F. Magill has been ap- 
pointed administrator-manager of Jane 
Hospital, Webb 
Oakie_ R. 


Memorial 
Mo. He 
Shepard. 

E. Dean Grout will become admin- 
istrator of Newman Memorial Hos- 
pital, Winfield, Kan. He is now the 
of Wesley 


Chinn 


City, succeeds 


assistant administraton 


Hospital, Wichita, Kan 


Harry O. Dudley, whose resigna- 
tion from Winter Park Memorial Hos- 
pital, Winter Park, Fila., 
nounced in the October issue of The 
Mopern Hosprrau has _ been 
pointed administrator of West Volu- 
sia Memorial Hospital, now 
construction in Deland, Fla 

Sister M. Barbara is the new 
ministrator of St. Francis Hospital, 
Cape Girardeau, Mo., replacing Sister 
M. Virgilia who has been named as- 
sistant to the 
cial Mother M. Fidelis of the Order 
of Franciscan Sisters 


was an- 


ad- 


Less Desk Duty 


ACME VISIBLE System For 
Doctor's Orders gives the R.N. back 
to the patient. it lets her spend less on-duty 
time at a desk. Doctors’ medication and 
treatment orders are recorded and referred 
to much faster with these Acme Visible 
printed forms that slip into aluminum 
pocket frames with individual hinged 
hangers. Cards can be removed or replaced 
without disturbing other hangers or pockets 
which shift easily for insertion of new 
records in sequence. Acme offers a wide 
assortment of forms in stock or special 
design to fit your needs. Ask for samples. 
SEND COUPON NOW. 


4 Card Sizes | Capacity ] 


6 x 4" cards 24 
6 x 4" cards 40 
8 x 5” cards 20 
8 x 5" cards 36 


item No. 


AT-HP-6411 
AT-HP-6415 
AT-HP-8511 
AT-HP-8515 





BEM visisce 


8 











World's Lergest Exclusive Makers of Visible Record Systems 


ACME VISIBLE RECORDS, Inc. 
5012 West Aliview Drive, Crozet, Va. 


Please send free detailed booklets on 
Hospital Record Systerns. 


Name 
Title_ 


Hospital 


a 


s 
I 
I 
1 
I 
I 
1 
I 
i 
I 
I 
I 
i 
I 
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ap- 


under 


United States Provin- 


Sister M. Altissima has been ap- 
pointed administrator of the new 
Holy Family Hospital, Des Plaines, 
Il. 

Wilbert Day has been appointed 
administrator of the Utah Permanente 


He 


Hospital, Dragerton. succeeds 
Richard Steele. 

Lyman S. Fluckiger has resigned 
as administrator of Roosevelt Latter 
Day Saints Hospital, Roosevelt, Utah, 
to continue studies at Utah State Uni- 
versity, Logan. 

Pearl Stout has retired as assistant 
director of the Genesee Hospital, Ro- 
chester, N.Y. Miss Stout has been in 
the fields of nursing and hospital ad- 
ministration for the last 53 vears. 

Robert E. Jones, administrator of 
Miami County Hospital, Paola, Kan., 
has accepted the position of admin- 
istrator at the Labette County 
Medical Center, Parsons, Kan. 

Hamilton Reid is the newly ap- 
pointed administrator of Baptist Me- 
morial Hospital, Kansas City, Kan 
He was previously associated with 
Hermann Hospital, Houston, Tex. 

Thelma Dollar has resigned as ad- 
ministrator of South Sunflower Coun- 
ty Hospital, Indianola, Miss. Her suc- 
cessor is Ruth V. Kastorff, former 
anesthetist for the hospital. 

Bessie M. Upham, superintendent 
of Amesbury Hospital, Amesbury, 
Mass., for the last 
tired. Margaret M. Young is her suc- 


new 


15 vears, has re- 


cessor. 

Ben Zimmer Jr. has been appointed 
controller of Centro Asturiano Hos- 
pital, Tampa, Fla., succeeding Samuel 
E. Round, who resigned. 

Sister M. Theodefrida has returned 
to A. C. Milliken Hospital, Pottsville, 
Pa., 


from 


as administrator, a post she held 

1941 to 1951. Since then she 
has been administrator of Sacred 
Heart Hospital, Allentown, Pa 

Frank Caswell has been appointed 
administrative assistant at Harrisburg 
Hospital, Harrisburg, Pa. Mr. Caswell 
is a graduate of the program in hos- 
pital administration at Cornell 

Glenn Zilmer is the new adminis- 
trator of Holden Hospital, Carbon- 
dale, Il. 

Ronald Burton has been appointed 
administrator of Hope Haven Hospi- 
tal, Jacksonville, Fla 

Sister Mary Georgette has been 
named administrator of St. James 
Hospital, Chicago Heights, Ill. She 
had been the assistant administrator 
of St. James for the last four years. 
(Continued on Page 167) 
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PHARMASEAL PRESENTS 
A NEW PLASTIC 
ENEMA ADMINISTRATION UNIT 


a disposable quart container complete with connector and rectal tube plus clamp 
and lubricant ...all packaged together and ready for use. 


FOR ROUTINE LARGE VOLUME ENEMAS...LOW COST...EASY TO 
STACK ...STORE...ASSEMBLE... DISPENSE ...USE AND DISPOSE 








PHARMASEAL LABORATORIES + GLENDALE, CALIFORNIA 





The Finest 
Plastic Tubes 


Pharmaseal Laboratories + Glendale, California 
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Robert C. Krutz has been appointed 
administrator of Centre County Hos- 
pital, Bellefonte, Pa., succeeding 
Edna Mae Eckert, who resigned. Mr. 
Krutz is a graduate of the program in 
hospital administration of the Uni- 
versity of Pittsburgh. Eugene H. 
Wolinsky has assistant 
administrator of Centre Hos- 
administrator of 


resigned as 
County 
pital to become 
Haverford Hospital, Havertown, Pa. 

Theron G. Egley has been named 
night administrator at the University 
of Florida Hospital and 
Gainesville 


Clinics, 


Department Heads 


Eleanora Sense has been appointed 
executive dietitian at Chicago Wes- 
ley Memorial Hospital, 
She succeeds Elizabeth 


Chicago 
Tuft, who 
retired 

Stewart A. 
named executive engineer at Hart 


ford Hospital, Hartford, Conn. M1 


Sprague has been assistant executive 


been 


Sprague has 


engineer at Hartford since 1955 and 
replaces B. B. Lovell Jr., 
recently 


Rodney 


ployed as 


who died 
2 Sperry has been em 
director of the building 
services department for the new De- 
Kalb 

Douglas Pugh has been named per- 
sonnel director of Trafalgar Hospital, 
New York City. He 
industrial secretary of the 


New York 


degree in 


General Hospital, Decatur, Ga 


was formerl\ 
relations 
Urban League of Greater 
Mr. Pugh has a 


administration from Colum 


master’s 
business 
bia University 

Ida Guber has chief 
pharmacist at the Faulkner Hospital, 
Boston. Morris E. Garbett will suc 
ceed Miss Guber, 


retired as 


who will 


staff on a 


remain 


on the pharmacy part 
time basis 

Nancy R. Williams has been ap 
pointed director of nurses at Fort 
Walton Beach Hospital, Fort Walton 
Beach, Fla. 

Mary Frances Estes has been ap- 
pointed director of nursing of Winter 
Park Memorial Hospital, Winter Park, 
Fla., succeeding Beatrice Riley. 

Florence Bryant has been 
director of nursing at Holiday Hospi- 
tal and Sanitarium, Orlando, Fila., 
Ruth Haines, 


named 


succeeding who re- 
signed. 

Sister M. Mildred, O.S.F., 
sor of the dietary department at St. 


Francis Hospital, Evanston, IIl., has 


supervi- 
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been appointed superior at St. John’s 
Home, Rockaway Park, N.Y. Joseph 
J. Marsh succeed her at St. 
Francis. 

Marie Ellen Rearick, former admin- 
medical and 


will 


istrative supervisor of 
psy chiatric services at Massachusetts 
General Hospital, Boston, has become 
director of nurses at Holston Valley 

Hospital, Kingsport, 
succeeds Cordelia Dennis. 


Community 
Tenn. She 


Miscellaneous 

Francisca K. Thomas, 
search associate of the Hospital Coun- 
cil of New York, Mrs 
Thomas had been a member of the 
staff of the hospital council since it 
was founded in 1938 

Joe Meyer has 
chief of the 
oratories division of the 


semor re- 


has retired. 


been appointed 
research lab- 
Veterans Ad- 


was chief 


medical 
ministration. He formerly 
of the research laboratories 


of the V.A 


and associate professor of biochem 


medical 
Houston, Tex., hospital 
istry at Bavlor University College of 
Medicine 

Gordon B. McWilliams has 
appointed assistant to the president 
of Jefferson Medical College and 
Medical Philadelphia. Mr 
McWilliams, who had previously been 
assistant director to the 
is a graduate of Williams 


been 


Center, 
senior medi 
cal director, 
College 
from the 
of Public 
Medicine 

Dr. R. E. Cooper has succeeded 
Dr. P. C. Robertson as medical super 
State Hospital, 
where he formerly 


a master’s degree 
School 


Administrative 


and holds 
Columbia University 


Health and 


intendent of Ionia 
Mich 
served as assistant superintendent 
from 1938 to 1943. Dr 
also superintendent of Lapeer State 
Lapeer, 


lonia, 


( sooper was 


Home and Training School, 
Mich., before he left to enter private 
practice. Since then he has been prac 
ticing psychiatry in South Dakota and 


Texas 


Deaths 
Maj. Malcolm M. 
former general of the 
U.S.A.F. medical services, died re- 
cently. He was a Fellow of the Royal 
Society of Medicine (British) and an 
honorary Fellow of the American 
College of Surgeons. 
Carson E. Greene, 
of Henry County Hospital, Abbeville, 
following a brief | 


Gen. Grow, 


surgeon 


administrator 


Ala., died recently 
illness. 


ca ye es 
DARNELL 
-— WHEELS 


” HOSPITAL 


DESCRIBING 
OVER 4000 
TYPES OF 
CASTERS 


DRECC/ 


Describes over 4000 types of 
casters and wheels--making your 
selection for hospital application 
an easy job. Look in the Yellow 
Pages for your Darnell Distributor 
under “Casters”. 


DARNELL CORPORATION, Lro. 


DOWNEY (Los Angeles County) CALIF. 
37-28 SIXTY-FIRST, WOODSIDE 77, LI., N.Y. 
36 NORTH CLINTON ST., CHICAGO 6, ILL. 
1000 PEACHTREE N. E., ATLANTA, GA. 
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COST-FREE 


NEW 


IBM 
SERVICE... 


IN-PATIENT BILLING 
ACCOUNTS RECEIVABLE 


PAYROLL 


INVENTORY CONTROL 


GENERAL LEDGER ACCOUNTING 


Ay SEEOLEEPAPE 2 EROS EER TEED EI IIT 
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"PROGRAMMED APPLICATIONS. &IBRARY 


Saves up to 80% of computer programming costs 


To slash the time and cost of getting a computer system 
in full-scale operation, IBM now offers to its hospital 
customers a Program of proved, ready-to-use routines 
for complete hospital accounting with the IBM RAMAC® 
305. The Program consists of block diagram and card 
deck for full automatic processing of: 

® In-patient billing (including insurance proration) 

© Accounts receivable 

@ Payroll 

@ Inventory control 

© General ledger accounting 


With this new IBM plan, feasibility studies are short- 
ened and simplified. You can realize full return from 
machine investment months, perhaps a year sooner. 


These savings are another demonstration of what you 
get with Balanced Data Processing—machines backed 
up by IBM's experience in your field, plus extensive 
IBM supporting services. 


Whatever your hospital's size, it will pay you to get 
full details on Programmed Hospital Accounting with 
the RAMAC. Just call your local IBM representative. 


BALANCED DATA PROCESSING 


ae, 
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advertising 





TERMS: 30¢ a word—minimum 
charge of $6.00 regardless of 
discounts. For “key” number 
replies add five words. Ten per 
cent discount for two or more 
insertions (after the first inser- 
tion) without changes of copy. 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich- 
igan Ave., Chicago 11, IIL. 








POSITIONS WANTED 


ASSISTANT ADMINISTRATOR 
larger general hospital; Bache 
Administration and Ma ter Hospita 
tration degrees ; als specialized 
courses; licensed Member A.H.A 
practical experience which includes 

in administrative and managemer 
such aS management analysis, personne 
agement pr ment ana 


enced 


in public relations and 
ing; excellent references; bondable 
ept probationar : intment Pt 
86, The MODERN ‘HOSPIT Al 


Michigan Avenue, Chicag io 4 


CONTROL LER—Ter 
BS ma} ir Act nting; € v 
Address MW MODERN 
PIT AL, 919 N. Mi Ty Tem 
11, Illinois 


INDUSTRIAL ENGINEER—Assistant 
ministrator te nginee BSMI 
46; experier wine rT 
sts, con 
f various 
perations 
Keeping, 
ar un ais 
fields of business and industry relocate 
Apply MW 8 The MODERN HOSPITAL 
119 N. Michigan Avenue, Chicago 11, I ‘ 


EXECUTIVE HOUSEKEEPER — Expe 
rienced if hospitals nd ote ; tor manage 
minent ; pen ne sf als; 1). Ded imit ; 
excellent clerences ; preter southertr Cal 
rnia. Apply MODERN HOS 
PITAI l whigan Avenue, Chicag 

LIlinots 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


Telephone DElawore 7-1050 


900 N. MICHIGAN AVENUE, CHICAGO 


per ee wali ~ bhai 
ninistratior Yale 


eat ige 


ADMINISTRATOR—M.H 
perience associate director t 
assisted building 
200-400 beds: ¢ 


225-bed hospital 


ASSISTANT ADMINISTRATOR 
susiness Administration ; M.H.A 
completing residency at teaching 


served as its personnel director 


PATHOLOGIST—M.D.; Johns Hopkins ; 
American Board Diplomate; 
ussociate director of laboratories; 00-bed 

wepital since 1953; 


experienced as 


38 years old 
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MEDICAL BUREAU—Continved 


RADIOL OGIST—Diplomate, Diag: 
rapeuti« Roentger gy since 
rience direct 
ita als univer 


ca 


ANS STHE SIOLOGIST 


wants grou ‘ 


Our 63rd Year 


WOODWARD 
TUTRTRAALARI AMAL 


Wabash-Chirage, Hl. 


RAndolph 6-5682 


a 
= 


Telephone 


ASSISTANT ADMINISTRATOR MBA 
St. Louts; completed admiunistratior 


arge spital; prefe 


ANESTHESIOLOGIST— irret 
an wey ter 
siting 


ita 


P pci pipes OGY 


rien 


Diplor 
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POSITIONS OPEN 





DIETITIANS—Staff or therapeutic; ADA 
approved; needed at once; approved, private, 
non-profit, 604-bed general hospital; good 
employee benefits; laundry service and meals; 
salary open. Apply to Miss Jo Ann Brown, 
Personnel Director, AKRON CITY HOSPI- 
rAL, 525 E. Market Street, Akron, Ohio 





DIETITIAN—Chief; A.D.A with supervi- 
sory experience for 160-bed 27 bassinet gen- 
eral hospital fully approved by the JCAH 
and by the AMA for resident training; 40 
hour week, salary open, 4 week vacation; 
als Assistant dietitian; salary open, 2 week 
vacation, 2 meals and laundry furnished; 40 
hour week, 6 holidays; social security; Blue 
Cross and Blue Shield available. Send resume 
including experience, date available and sal- 
ary desired to Miss G. A. Cooper, Director, 
WOMAN’S HOSPITAL, 1940 East 10!Ist 


Street, Cleveland 6, Ohio 





DIRECTOR OF DIETETICS—Assistant; 
A.D.A. member, 40 hour week, 2 week vaca- 
tion, sick leave benefits, social security; direct 
patient food service and employee training, 
450-bed general private hospital; salary open 
Contact Miss R E Brown, Director of 
Dietetics, TOLEDO HOSPITAL, 2142 North 
Cove Boulevard, Toledo 6, Ohio 





DIETITIAN—ADA for metabolic ward, re 
search division of general teaching hospital ; 
to supervise dietary aspects of diversified 
clinical research program; active participa 
tion in research problems encouraged; salary 
from $4500 depending on experience; 40 hour 
week, Monday Friday. Apply N. C. Birk 
head, M.D... LANKENAU HOSPITAL, Phil 
adelphia 31, Pennsylvania 





DIETITIANS—2 assistant directors of nu 
trition and dietary service and 2 staff dieti 
tians; in a chain of ten general hospitals with 
active APC’s operated in coal mining region 
of eastern Kentucky, south-western Virginia 
and southern West Virginia; ADA or CDA 
membership; U.S. citizenship or declaration 
ot intention ; experience in administration, 
teaching and/or therapeutics; food clinic ex 
perience desirable; salary at the rate of $4, 
860 or $5,880 per annum, depending upon ex 
perience and training; 40 hour week, 4 weeks 
paid vacation laundry of uniforms; social 
security ; employees health plan. Call or write 
The MINERS MEMORIAL HOSPITAI 
ASSOCIATION, Box #61, Williamson, West 
Virginia. PHONE: BElmont 5-2424., 
DIRECTOR OF MEDICAL RECORDS 
The METHODIST HOSPITAL, Texas 
Medical Center, Houston 25, Texas; hospital 
currently at 370-beds with expansion to 700 
beds in progress; general, acute, teaching 
hospital with medical school affiliation; con 





siderable experience necessary; salary open 
Write Ben Tobias, Assistant Administrator 
DIRECTOR OF NURSING SERVICE—To 
direct and coordinate nursing services in com 
pletely modern 270-bed hospital, B.S. Degree 
in nursing education preferred but not essen 
tial: ST. MARY'S HOSPITAL is located in 
Kankakee, Lllinois, one hours drive southwest 
of Chicago, very good starting salary and 
wonderful opportunity for right person. For 
further information write to W. D. Swan 
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ASSISTANT NURSING SCHOOL DIREC- 
TOR—M.S. Degree or B.S. with experience, 
responsible to the Director of St. Mary's 
School of Nursing for the educational program 
of 80 student nurses; a very good starting 
salary will be given to the successful appli 
cant; the school is part of ST. MARY’S 
HOSPITAL, located in Kankakee, Illinois 
For further information contact Sister Mary 
Anselm, S.S.C.M., Administrator. 





DIRECTOR OF NURSES—72-bed hospital! 
under expansion in Chanute, Kansas; excel- 
lent physical plant; good working conditions ; 
must have supervisory experience; starting 
salary $5400 — $6000 dependent upon quali- 
fications. Please contact, Administrator 


NEOSHO MEMORIAL HOSPITAL. 





DIRECTOR SCHOOL OF NURSING—To 
establish and direct three year diploma hospi- 
tal school of nursing replacing four year de 
gree program under affiliated university termi 
nating its program with graduation of stu 
dents entered in 1958; in a beautiful new 27¢ 
bed hospital; Masters Degree preferred; sal 
ary open based on preparation and experience ; 
liberal personnel policies; social security; 
group hospitalization; sick leave; paid vaca 
tion. Apply to Vernon T. Spry, Administrator, 
METHODIST HOSPITAL, 6500 Excelsior 
Boulevard, Minneapolis 26, Minnesota 


DIRECTOR OF NURSING SERVICE—Ex 
cellent opportunity for qualified person; gen- 
eral hospital fully accredited, 132-beds; affili 
ated with Alfred University School of 
Nursing; salary open; excellent personnel 
policies including group life and pension plan 
Apply to Administrator, CORNING HOSPI 
TAL, Corning, New York 








INSTRUCTOR—Medical & surgical; Degree 
in Nursing or Nursing Education, 150-bed 
hospital, modern ; Central Pennsylvania; 
$4800 to start; send background information 
CLEARFIELD HOSPITAL, Turnpike Ave 


nue, Clearfield, Pennsylvania 


LIBRARIAN—Medical 

with supervisory experience for 160-bed 27 
bassinet general hospital fully approved by 
the JCAH and by the AMA for resident train 
ing; 40 hour week, salary open and commen 
surate with ability and experience. Send 
resume including experience, date available 
and salary desired to Miss G. A. Cooper, Di 
rector, WOMAN’S HOSPITAL, 1940 East 
101ist Street, Cleveland 6, Ohio 





record; registered; 





LIBRARIANS—Registered medical record; 
positions in two of ten general hospitals k 
cated in eastern Kentucky, southwestern Vir 
ginia, and southern West Virginia, operating 
on a regional pattern; one position can be 
filled by a recent graduate, other position re 
quires 5 years experience for consultative 
duty to community hospitals in region; salary 
$4440 and $4860 per annum; 40 hour week, 
7 paid holidays, 4 weeks vacation, social se 
curity, employee health and increment pro 
gram. Write: MINERS MEMORIAL HOS 
PITAL ASSOCIATION, Box 61, Willian 
son, West Virginia 





Food; 455-bed general hospital 


MANAGER 

with staff cafeteria and small coffee shop; t 
coordinate food production and food service 
operations; modern well staffed dietary de 
partment; prefer man well versed in hig! 
volume hospital 
trained desirable; salary open, a rare oppor 
tunity, career type position. Send resume of 
background and experience to Personnel Of 
ficer, TOURO INFIRMARY, 3516 Prytania 


Street, New Orleans, Louisiana 


feeding routines, college 


MISCELLANEOUS Instructor; Sendeuten 


tals of nursing integrating medicine and su 





gery for three year school of nursing; 200-bed 
hospital; B.S. degree in Nursing Education 
required, Educational Director; college affilia 
tion for basic sciences; salary open and com 
mensurate with education and experience; 
open now. Submit pertinent information and 
salary requirement to Mrs. Sarah E. Davis, 
Director of Nurses, EAST LIVERPOOL 
CITY HOSPITAL, East Liverpool, Ohio 

NU RSES—General duty; 75-bed general hos- 
pital in scenic southern Colorado; mountain- 
ous portion of junior college town; sickness 
benefits, vacation bonus, 40 hour week, salary 





open. Contact Nursing Service Director, MT 
SAN RAFAEL HOSPITAL, Trinidad, Cole 
rado 





NURSES-MEN—Registered, with 2 years ex- 
perience, for work in State Prison outside of 
Hartford, Connecticut; duties include operat- 
ing room, ward and sick call duty; 40 hours 
rotating shift; quarters available for single 
persons at nominal charge; low cost meals 
and laundry; salary range $167.82-$248.28 
bi-weekly. Write STATE PERSONNEL 
DEPARTMENT, Room 405, State Office 
Building, Hartford, Connecticut 





NURSES—Resgistered; staff nurse positions 
available; starting salary $300-$450 per month; 
liberal vacation, low cost hospitalization plan, 
group life insurance, sick leave and other 
benefits; opportunity to gain clinical experi- 
ence in psychiatric nursing; orientation, in 
service training and other learning experi- 
neces offered during the year. Apply: Director 
of Nursing Service, The C. F. MENNINGER 
MEMORIAL HOSPITAL, Box 829, Topeka, 
Kans 
NU RSES—Resgistered staff nurses; 3 year 
graduates preferred; 80-bed hospital comprised 
of 42-bed general hospital and 38-bed retired 
miners; congenial medical staff, rotating shifts 
$300 month base pay, $15 differential for 
evenings and nights; 8 paid holidays, 14 
days paid vacation, 21 days after 3 years, re- 
tirement plan, other liberal personnel policies, 
beautiful nurses home with television, $45 
month full maintenance, town of 9000 sur- 
rounded by mountains, desirable climate year 
und. Apply Director of Nurses, MINERS 
HOSPITAL OF NEW MEXICO, Raton, 
New Mexico 





NURSES—Registered; labor room; general 
staff duty; all shifts; 3-11 and 11-7 supervi 
sor. Apply Director of Nurses, MARTINS- 
VILLE GENERAL HOSPITAL, Martins- 
ville, Virginia. 





PURCHASING AGENT—For State Medical 
School; Southwestern U.S. $5,784 up; ex 
perienced in purchasing with degree; respon 
sibility for large office. Send resume to MO 
319, The MODERN HOSPITAL, 919 N., 
Michigan Avenue, Chicago 11, Illinois 





EXECUTIVE SALES REPRESENTATIVE 
—Chicago manufacturer secks a man to sell 
hospital patient room equipment and furni 
ture, nation-wide initially; will also have ad 
ministrative duties; we require several years 
of experience selling to hospitals and dealers, 
with either a manufacturer vr a distributor 
of hospital supplies or equipment; college 
training preferred; age 35-45; desirable salary 
plus all expenses; your full reply invited in 
confidence. Reply to MO 322, The MODERN 
HOSPITAL, 919 N. Michigan Avenue Chi 
cago 11, Illinois 
TECHNICIAN—Medical laboratory; 118-bed 
general, non-teaching hospital; starting salary 
$365.00 plus call provisions; many personnel 
benefits; living accommodations available; 
single person. Apply MO 323, The MODERN 
HOSPITAL, 919 N. Michigan Avenue, Chi 
cago 11, Illinots 


THERAPIST—Staff physical; willing to con 
sider recent gradu ; in and outpatient work ; 
well equippec artment; good starting sal 
ary. Write t he Assistant Administrator, 
MEMORIAL HOSPITAL, Casper, Wyoming 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


Telephone DEloware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 


ADMINISTRATORS—(a) Administrator; 
350-bed well established hospital, commuting 
distance New York City; excellent opportuni- 
ty experienced individual. (b) Administrator; 


(Continued on page 172) 
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to pay LESS for floor care 
pay more for |QUALITY| materials 














Medical building maintenance expenditures show cleaning costs ata 
new high of 50.8¢ annually per square foot. Of this total cost 45¢ is 
expended for labor while only 2.3¢ is used for materials and supplies.* 


When a hospital practices the false economy of purchasing cheap 
cleaners, waxes and floor dressings, not only do labor costs skyrocket 
because of the necessary increased frequency of treatment, but your 
floors are in danger of rapid depreciation. Cheap alkaline cleaners 
shorten floor life. Cheap waxes offer little protection. 


With the right long-lasting, quality-first treatment, the cost of clean- 
ing a floor is lower because labor is held to a minimum. This beauti- 
ful resilient floor in a hospital waiting room was treated to clean 
easily, stay clean, look clean. 


e The tile was sealed with Hillyard HIL-TEX-®, to fill the pits and voids, elimi- 
nate traps for dirt and bacteria, provide a firm, smooth base for wax. 


e The floor was then finished with SUPER HIL-BRITE*, water emulsion wax 
made only of prime No. 1 imported Carnauba. Buffs back again and again 
to its original lustre after repeated scrubbings, and through long periods of 
grueling wear 


e Daily sweeping with a SUPER HIL-TONE® treated yarn wick brush helps 
prevent the spread of dust borne infection. 


e Cleaning all hospital surfaces is further simplified with Hillyard CLEAN-O- 
LITE®, the one-step cleaner-sanitizer. Gets the dirt, without damage to the 
floor or its finish, and sanitizes in the same operation. Phenol coefficient 
against salmonella typhosa, 12; against staphylococcus aureus, 18. 


* Office Building Experience Exchange Report. 


The Waiting Room is a good place to start, but get the facts about treating 
conductive floors and Hillyard treatments for all floors in your Hospital. 


Whether CLEANING + SANITIZING + DISINFECTING + FINISHING - WAXING or SWEEPING 
You’re Money Ahead with 


For an expert's advice on 

safe and economical Hos- 

pital Floor care, call on ‘ 
the Hillyard Hospital Floor 

Care Consultant in your 
area. He's 


“On Your Staff. Nat Your Fagroll” 
HILLYARD § St. Joseph, Mo Dept. H-3 
Please send me Free book of facts Please hove the Hillyard Hospitol 
St. Sk 2 Ree [| on actual cases of floor core sav- Floor Core Consultant get in touch 
ings. with me. No obligotion! 
Passaic, #1. ST. JOSEPH, MO. San lose, Callt 


._. HOSPITAL 


Branches and Warehouse Stocks in Principal Cities — animes NN, eee Oe 
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POSITIONS OPEN 


MEDICAL BUREAU—Continved 


100-bed modern hospital future expansion 
program; near leading city, ocean beaches, 
California; to $20,000. (c) Administrator; new 
100-bed hospital; beautiful college town, Wis 
consin. (d) Coreultant-Administrator; pro 
posed 120-200 bec .ospital, suburban Chicago 
(e) Assistant administrator; 260-bed hospital 
on Ohio River; experience or formal training 
considered. (f) Administrator; 80-bed well 
endowed hospital; man or woman; small 
midwest university city. (g) Assistaant ad 
ministrator; 300-bed hospital; right person 
can succeed present administrator, southeast 
(h) Assistant administrator; industrial engi 
neer; 500-bed hospital; must have degree; top 
salary. MH 12—1 


ADMINISTRATIVE PERSONNEL—(a) 
Director public relations; renowned New York 
research hospital. (b) Business manager; new 
hospital 50-beds, near Atlantic ocean resorts 


MEDICAL BUREAU—Continved 


(c) Controller; 350-bed hospital, commuting 
distance New York City, $9000. (d) Purchas- 
ing agent; organize department 500-bed hos- 
pital; winter spa; to $9000. (e) Personnel 
manager; 200-bed hospita!; initiate depart 
ment; suburban city, Ohio. MH 12-2 


ANESTHETISTS—(a) Anesthetist; responsi- 
ble for entire service, 55-bed hospital, near 
Ozarks; to $9000. (b) Anesthetist; join group 
clinic anesthesiologists ; beautiful college town, 
Iowa; $8500. (c) Anesthetist to direct 15-bed 
hospital, Alaska seaaport, good financial op 
portunity. MH 12-3 


DIETITIANS—(a) Chief; 450-bed hospital; 
excellent opportunity exercise initiative ; $7200 
(b) Dietitian; need not be A.D.A., small 
brand new eastern hospital $5000 up. (c) 
Dietitian; one year contract, well renowned 
Australian hospital near university, beaches 
MH 12-4 


DIRECTORS OF NURSING—(a) Direct 
nursing service al! graduate staff, 400-bed 
hospital, San Francisco Bay area; to $12,000 
(b) Direct nursing service; large school, 425 
bed hospital, commuting distance, Washington, 
D.C.; $10,000. (c) Male director of nurses; 
375-bed general hospital, southern, excellent 
financial opportunity for ambitious well quali 
fied man. MH 12-5 


EXECUTIVE HOUSEKEEPER—(a) Man 
age well organized department, 300-bed hos 
pital, San Francisco Bay area; top salary 
(b) Man or woman; 600-bed university hos 
pital, 75 employees; $7500; east. MH 12-¢ 


MEDICAL RECORD LIBRARIANS—(a) 
Consultant travel between hospitals in resort 
area, midwest; $8500. (b) Chief; brand new 
hospital, 200 physicians on staff; near New 
Orleans; $6000. (c) Medical record librarian ; 
experience in lieu R.R.L; mountain resort, 
New Mexico; $5500 MH 12-7 


Our 63rd Year 


./ 
WoopWARD 
WEDICUL PERSOVVEL BEREA 


icage, | 


Telephone: RAndolph 6-5682 


ADMINISTRATORS—(a) Board or eligible 
internist; specialize in cardiology; direct edu 
cational programs; do special work-assist 
in cardiology labs & open heart surgery team ; 
350-bed research hospital; excellent salary; 
midwest. (b) 650-bed, 2 unit, fully approved 
hospital; southeast (c) 375-bed fully ac 
credited teaching hospital; prefer FACHA; 
large city; east. (d) New 200-bed general 
hospital, well organized about $12,000; near 
New York City. (e) New 200-bed hospital ; 
about $18,000; university city; mideast 


ADMINISTRATIVE POSTS—(g) Clini 
manager; 50 specialists; replace, after indoc 
trination, present manager, retiring alter long 
tenure; south. (h) Comptroller; 350-bed, gen 
eral hospital, fully accredited; about $9 
$11,000; university city; midwest. (i) Fund 
raiser; experienced; new 125-bed general hos 
pital; midwest 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 
ADMINISTRATOR a) New Modern hos 
pital; 40-beds; Ohio. (b) 200-bed eastern hos 
pital. (c) 115-bed hospital; suburb of New 
York 
(Continued on page 174) 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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A simple 
statement 
like this... 








...replaces a 
lengthy bill 





like this! 


fasy short cut with Recordak microfilming speeds hospital billing routines 
Easy short cut with Recordak lming hospital billing rout 


Hospitals are discovering that Recordak pho- 
tographic billing works as well for them as 
for the thousands of retail stores already 
using this short cut. 


So much easier! System eliminates tedious descrip- 
tion of the various requisitions for medication, 
supplies, and services. Only the totals are posted 
because the requisition slips are microfilmed and 
then attached to the bill! 

Not only does this do away with itemized posting, 
thus saving time and typing, but it also provides a 
complete microfilm record for the hospital’s files 


SRECORDPK’ 


(Subsidiary of Eastman Kodak Company) 
originator of modern microfilming 
— now in its 33rd year 
IN CANADA contact Recordak of Canada Ltd., Toronto 
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eliminates misunderstandings between hospital 


and patients, or with the medical insurance plans. 


The new RecorpDak Portable Microfilmer is just 
right for this job...and for case histories! 
It weighs only 24 lbs.—is so easy to @ 
use. Just plug it in... and feed 
documents (up to 90 a minute) 


and they’re microfilmed gs 
and returned in 
sequence. Write today 


for free booklet. 


rm MAIL COUPON TODAY —-~"""~~ 
RECORDAK CORPORATION 
415 Madison Avenue, New York 17, N.Y. 
Gentlemen: Send me further details on the new 
Recorbak Portable Microfilmer. 


Name Position 





Hospital 





Street 
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PLACEMENT BUREAUS MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 36, N.Y 
DOROTHEA BOWLBY ASSOCIATES 


. 
classified A Nation Wide Specialized Employment A SELECTIVE PLACEMENT BUREAU 
F Medical i 


Service or and Hospital Personne! FOR MEDICAL AND HOSPITAI 
Dorothea Bow!by, Director 


Suite 03 Willoughby Tower PERSONNE! 


+ o 
advertisin roe 
L 8 South Michigan Avenue, 
Chicago 3, Illinois x opportunities 


Our service is for Men and Womer Admit *hysicians, Nurstt 


istrators, Physicians Personnel Directors rd Librarians 





Business Managers, Purchasing Agents 


Comptrollers, Plant Engineers, Public Rela 


P 0 § ] T ] 0 N § 0 P E N tions Directors, Pharmacists, Dietitians, Fooc 
Service Directors, Physical Therapists, Oc 
cupational Therapists, Medical Record Librar 

INTERSTATE—C en ' 
=e entinved ians, Librarians, Anesthetists, Director Nurs 
ASSISTANT ADMINISTRATOR—(a) 240 


bed hospital, industrial community; Ohio. (b) ‘ 
170-bed hospital; mid-west. (c) R.N; progres biologists, Virologists, Tissue Technicians 


ers, etc., Bacteriologists, Biochemists, Mict 


sive hospital; south 

ALL INQUIRIES FROM APPLICANTS 
PERSONNEL DIRECTOR (a) 200-bed ARE KEPT STRICTLY CONFIDENTIAI 
hosptal; Ohi (b) 150-bed hospital; western —- -—— ——__—_—_——_ QUALIFIED NURSE PERSONNEL 
New York INDIANA MEDICAL BUREAU 
CHIEF ACCOUNTANT — (a) 100-bed hos 112 Bankers Trust Bldg 


pital; Pensylvania. (b) 350-bed hospital; west; \ rican Nurse ssociat 


college town Indianapol . 
PROFESSIONAL COUNSELING & 

DIRECTORS OF NURSING a) M.A. De Opportunities in most areas 

gree; outstanding hospital West coast 10 P 

$12,000 per annum. (b) 175-bed hospital; east; o Medica Directors, 

$9,000 


PLACEMENT SERVICHI 


logists, Radiologists, 
EXECUTIVE HOUSEKEEPER—(a) 150 
bed hospital; northwest. (b) 300-bed hospital; 
east; $400. (c) Large Pennsylvania hospital 
CHIEF ENGINEER—(a) Sisters hospitai ; 
300-beds, south central state (b) 150-bed 


hospital; east. (c) 400-bed western hospital per | (Continued on page 176) 


THONET INDUSTRIES INC. 
One Park Ave., New York 16, N.Y. 


SHOWROOMS: New York, 
Chicago, Detroit, Los Angeles, 
San Francisco, Dallas, Miami, 
Atlanta, Statesville, N. C., 


Paris, France. 


THONET 


SINCE 1830 MAKERS OF FURNITURE FOR PUBLIC USE 
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through the use of attractive Natco face brick 








Anyone coming into visual contact with the Palmer Me- 
morial Center in Kingsport, Tennessee, is immediately im- 
pressed with its beauty, modernity and architectural grace. 

The architects and planners of this new cerebral palsy 
center purposely selected Natco Vulcan Velour face brick 
for all exterior walls to help create this desired effect. 

But face brick is only one Natco product that is ideal 
for hospital construction. 

For interior wall construction there’s colorful Natco 
Vitritile. Ceramic glazed Vitritile is a fireproof, sanitary, 
structural clay tile product that is completely durable and 
will last the life of any hospital in which it is installed. 

For interior and exterior wall construction—both “‘laid 
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peccenneesece 


= 


up” at the same time—there’s Natco Uniwall. Uniwall is 
a single structural clay tile unit with two faces: An exterior 
face with an unglazed, textured finish. An interior face with 
a permanent ceramic glazed finish. 

For full information write for our general catalog Number 
S-61, our Uniwall catalog UW-100-5 or our face brick 
catalog SB-61. 


Natco Corporation 


Genera! Offices: 327 Fifth Avenue, Pittsburgh 22, Pennsylvania 

Branch Offices: Boston * Chicago « Detroit « Houston « New York 
Philadelphia « Pittsburgh « Syracuse ¢ Birmingham, Als. + Brazil, Indiana 
in Canada: Natco Clay Products Ltd., 57 Bloor St. W., Toronto 


For additional information, use postcard facing back cover. 








ians—Duration f cour yea 


INSTRUCTION $100.00 approved by the American Medic 


. Association For furthe information, write 
the Director of Laboratories, BARNES HOS 
The CHICAGO LYING-IN HOSPITAL PITAL, 600 S. Kingshighwa St. Louts 10 


AND DISPENSARY of the University of Missouri 


SCHOOLS-SPECIAL — FOR + ap corte geo 


° e Chicago cffers a six-months course in obstet 
ric nursing to qualified graduate nurses. The 
advettisi | } course includes all phases of maternity nurs BARNES HOSPITAL 
ing. The student may elect experience in on: post-graduate cour i 
special area for two months of the course istered graduate nurses 
Modern, attractively appointed kitchenette ments of the Amer 


apartments are provided. Adequate allowance nesthetists met, Mi 


is made for food and laundry. For further B.S., Educational Dire« 





information, write to the Director of Nursing includes all technique 
5841 Marvland Avenue, Chicago 37, Illinois pend provided. Fi inf 


Dean Hayden, Director 
OUS UNIVERSITY OF MICHIGAN offers an 18 


BARNES HOSPITAI 
month course for nurses interested in anes 
thesia. Accredited by the American Associa The PROVIDENCE LYING-IN HOSPITAL 
tion of Nurse Anesthetists. Unlimited oppor offers t qualihed graduate nurses a for 
FURNITURE REFINISHING tunities for endotracheal intubations open months supplementary clinical course 
chest, and neuro surgery anesthesia. Stipend stetrics Full maintenance and 
Quality Worl a Senne provided. For information write “School for $75.00 a month is provided. For ful 
_— _ Nurse Anesthetists, UNIVERSITY MEDI mation, apply to the Director f Nurses 
P CAL CENTER, Ann Arbor, Michigan” PROVIDENCE LYING-IN HOSPITAI 
Providence 8, R le Islar 


Metal or wood furniture refinished to a like _ 


w condition at your hospital. Anywhere in - ™ 
e ; H iD . MT. CARMEL MERCY HOSPITAL offers 
ol « ost ‘ tstric 
sneie — an 18 month course in Anesthesiology to reg 
istered nurses of accredited schools of nursing 


Approved by American Association of Nurs« 


Anesthetists. Stipend provided, Write for com 

, R , 
CUSTOM PRODUC plete details regarding theoretical and clinica 
1700 Lianfair Ave., cinn ‘, teaching and requirements for entrance. Scho 


of Anesthesia, MT. CARMEL MERCY HOS 
PITAL, Detroit 35, Michigar 


NEED an OVEN in YOUR 
LABORATORY for 


Positive, Rapid, Long Lasting Service? 





MODEL 288—Positive 
sterilization for glass- 
wore, needles, certain 
types of instruments. 
Built to specifications for 
hospital laboratories. 
110-220 Volt A.C. sin- 


Model XV gle phase. Available in 
oll sizes. Manval or 


ice delivery service evtometi control ae 
direct to user Max. temp. 400° F 


No matter where the location, indoors or out . . . quick, 
clean, sanitary Ice Service is had by using GENNETT 
Model XV all Stainless Steel Ice Cart. Five other models. sn@nes 900.0—-Fecce 
One will suit your need. Write GENNETT AND SONS, convedtion oven, prosi- 
INC., One Main Street, Richmond, Indiana trolled. Set it and forget 


it. Controls easily ad- 


——_ justed from front of 
“~ oven. All working ports 
| accessible from front of 
oven. High velocity fan 
provides total circulo- 
MODEL 203-2 tion throughout work 
Maximum temp. 600° F space. Beautiful ham- 
mertone grey, enamel 
Write today for complete information and exterior. Stoinless steel 
ifications on Despatch Ovens. interior. 


Bulletin 203-Di 


DESPATCH OVEN COMPANY 


619 S. E. 8th Street * Minneapolis, Minn. 





For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Which is chyle and which is Lipomul I. V.?' 


As you know, after digestion, fat passes as an emulsion called chyle through 
the lacteals into the lymphatics tributary to the thoracic duct, and then 
into the systemic circulation. Lipomul I.V., like chyle, is a fine milk-white 
emulsion of fat. Its fat particles approximate those of chyle in size: about 
1/7 the diameter of the normal red blood cell. Because of this minute par- 
ticle size, like chyle, Lipomul I.V. is non-irritating to the vein. The fat pro- 
vides 8 times more protein-sparing calories per cc. than does 5% glucose. 
It is swiftly and completely metabolized. Therefore, when formation of 
chyle, a major source of calories, is blocked during pre- and post-operative 
“digestive tract bypass”, many surgeons add Lipomul I.V. to their stand 
ard fluid and electrolyte regimen to provide the most concentrated source 
of energy. 


*A— Mammalian chyle (magnified 2500X) 


B—Lipomul I.V. (magnified 2500X) Ld 
a) ; Ipomu a a 


Cottonseed Oil , .. 15% w/v 
Dextrose Anhydrous - 4% w/v 
Lecithin 12% w 


Oxyethylene oxypropylene 


Supplied in 250 cc. and 500 cc. bottles The Upjohn Company, Kalamazoo, Michigan 


Vol. 95, No. 6, December 1960 





RESULTS MAKE IT A 
WORTHWHILE INVESTMENT 


There’s one reason above all others 
that explains why The MODERN 
HOSPITAL is the choice of those 
using classified advertising to reach 
the hospital field. That reason is— 
RESULTS. 


Whether you are looking for 
someone to fill a key position on 
your hospital team—or seeking a 
position personally—you will find 
the classified advertising pages of 
The MODERN HOSPITAL will 
give you the results you want. 


Excellently qualified applicants 
are searching for new and better 
positions in hospitals every day. 
They can only serve you if they 
know of the opportunities you have 
available. By bringing you more 
qualified applicants, The MODERN 
HOSPITAL offers you the best pos- 
sibilities of securing the ideal per- 
sons to fill your vacancies. 


If you are planning a new hos- 
pital or expanding an existing one, 
you will find the classified pages of 


The MODERN HOSPITAL a prac- 
tical solution in solving your needs 
for additional personnel. 


Your classified advertisement in 
The MODERN HOSPITAL reaches 
16,112 fully paid, voluntary sub- 
scribers. 


The MODERN HOSPITAL is 
the way to obtain positions and 
people in the hospital field. Thirty 
years of leadership in classified ad- 
vertising prove this. 


The cost of an advertisement under “Positions Open” or “Positions 
Wanted” is just 30c a word ($6 minimum). For Schools and other types of 
advertising write for special rate — Classified Advertising Department, 
The Modern Hospital Publishing Co., Inc., 919 N. Michigan Ave., Chicago 


11, Illinois. 


furniture 


— 


COMPACT 
SIZE 
DOCTORS’ 
ENTRANCE 
REGISTER 


INSTALLS IN 
1/4 SPACE 
REQUIRED FOR 
CONVENTIONAL 
UNITS 
model shown 
(100 names) 
only 15%" x 16%” 





NO. 8240 

Wall-Saving Easy Chair 

ALSO AVAILABLE IN SECTIONALIZED 
CHAIRS AND LOVE SEATS. 


Wide assortment of chairs and tables. See your dealer 
or write us for our distributor’s name. 


ERICAN CHAIR COMPANY — 


For additional information, use postcard facing back cover. 


@ Available in any multiple of @ Simple to service — hinged 
20 names. door panel swings down. 

@ Satin stainless steel or epoxy @ Flush or surface mounted. 
black (non-glare) finish. Industrial type components 
throughout. 

@ Write for full specifications. 


@ Engraved, illuminated name 
plates — easy to change. 


CONTINENTAL 
SOUND ENGINEERING CO. 


12730 W. Burleigh Milwaukee, Wis. 
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New bulk film packaging designed by 
| Ansco for quantity users of X-ray films 


New Ansco Bulkpak gives you famous ANSCO HIGH SPEED X-RAY FILM in packages of 300 sheets 


interleaved or 600 sheets non-interleaved. 


Just estimate your needs for any given period, order the Bulkpak that can do the job without annoying 


delays to refill film bins, and save money while saving time. From every point of view it makes so much sense 


to use Ansco Bulkpak. Available in all regular sizes, packaged in units to fit standard film storage bins 
NOTE FOR USERS OF INTERLEAVED FILM: Ansco Bulkpak is the 
only bulk packaged x-ray film available with interleaved paper for your 4 nSsScOo 


convenience 
Ansco, Bu ghamton, Ve Y bi > I bi isto i Creneral [niline S hilm Corf 


Manufacturer of World Famou sco Thiel Spee 1 \-ray Film. 





be. 


For additional information, use postcard facing back cover. 
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Edited by BESSIE COVERT 


WHAT’S New 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 205. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Lightweight No. 8300 Mask 

Comfortable, Disposable and Safe 
Capable of more than 90 per cent bac- 

teria filtration, the new “Scotch” brand 


No. 8300 Hospital Mask is formed of a 
lightweight, non-woven fabric which fea- 


“igo 


tures low pressure filtration through its 
entire surface, with high bacteria resist- 
ance. The pre-formed contour fit with ad- 
justable nose piece prevents escape of air 
around the edges of the mask, adjusts 
perfectly to any face, reduces fogging of 
glasses and is comfortable. It does not 
contact mouth or nostrils, hence is drier, 
does not mufflle speech, and is held in cor- 
rect position without slipping or binding 
by a sample elastic band. Tests show the 
mask to be highly effective in preventing 
passage of most bacteria. It is completely 
disposable, although it may be autoclaved 
with no loss of filtration efficiency if de- 
sired. Minnesota Mining & Mfg. Co., 900 
Bush Ave., St. Paul 6, Minn. 


For more details circle 2759 on mailing card 


Hard Bedside Cabinet 
Has Versatility and Styling 

Heavy duty construction with modern 
styling and versatility makes the F2293 


L 


Hard Bedside Cabinet practical for pa- 
tient rooms in both hospitals and nursing 
homes. An addition to the Mark 20 collec- 
tion, the cabinet has the Hard Life-Long 
welded metal frame construction for rigid- 
ity and years of service, with a smooth 


180 


unbroken surface which is easy to clean 
and has no crevices to accumulate dirt 
and dust. Finger-tip drawer pulls leave 
nothing to catch pockets or gowns in pass- 
ing, and have no hardware to damage. 
The door swings wide and is interchange- 
able from left to right opening. The cabi- 
net is ventilated and sound deadened and 
has provision for a towel bar on side or 
rear. It is available in 13 colors with wood- 
grained plastic tops. Hard Mfg. Co., Box 
427, Buffalo 5, N.Y. 


For more details circle #760 on mailing card 


Curity Oval Rib Nipple 
Has Hollow Side Channels 

Clinical and hospital tests, plus five 
years of laboratory research and develop- 
ment, preceded introduction of the Curity 
Rib Nipple. Oval in shape, it fits the cor- 
ners of the infant’s mouth. The shape 
helps reduce undesirable air intake and 
the hollow side channels permit the con- 
tinuous flow of liquids, even when the 
infant bites. Precision feeding holes ensure 


fast, continuous flow. The nipple retains 
uniform softness throughout repeated ster- 
ilizations. It is particularly suited for use 
with newborn infants but equally effective 
when they are older. Bauer & Black Div., 
The Kendall Co., 309 W. Jackson Blvd., 
Chicago 6. 


For more details circle #761 on mailing card 


Half-Ounce Clear Plastic Cups 
For Continental Jams and Jellies 

Apple and grape jelly and strawberry 
jam are available in individual half-ounce 
portions packed in clear plastic cups with 
easily removed plastic covers. The jellies 
and jams are manufactured by a new 
process which restores their natural aroma 
and fruit essence, and are sold in cases of 
ten trays, each holding 20 individual por- 
tions. Continental Coffee Co., 2550 N. 
Clybourn, Chicago 14. 


For more details circle #762 on mailing card 


Contemporary Metal Furniture Line 
Is Flexible and Attractive 

New decorator colors and flexibility of 
design that permits custom arrangements 


are built into the All-Steel 4000 line of 
contemporary metal furniture containing 
75 basic units with thousands of possible 
variations for all office needs. Three years 
of research and development have gone 
into the furniture which includes execu- 
tive, secretarial and clerical desks, execu- 


tive and clerical L-units, credenzas, book- 


cases, storage units and work and con- 
ference tables. More than 50 different 
drawers and shelf pedestal variables are 
provided, permitting any desired arrange- 
ments, and tops come in five different 
widths and in lengths from 24 to 120 
inches, in a wide range of colors and lam- 
inate coverings. All-Steel Equipment, Inc., 


Aurora, IIl. 
For more details circle 2763 on mailing card 


Physiologic Irrigating Solution 
Available in Tis-U-Sol 

Tis-U-Sol is described as offering ad- 
vantages over normal saline and certain 
other solutions as a physiologic irrigating 
solution in surgical procedures. Truly 
physiologic in composition and effect, Tis- 
U-Sol does not cause subtle tissue changes 
that might contribute to complications fol- 
lowing surgical intervention or injury. It 
is a sterile, non-pyrogenic solution with a 
pH of approximately 6.4. It is composed 
of wedi salts in a definite, balanced ratio 


for support of normal cellular function 
and tissue survival. It is supplied in a new 
type “pour bottle” for ease of application. 
Baxter Labs., Inc., Morton Grove, III. 
For more details circle 4764 on mailing card 
(Continued on page 182) 
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THE BEAUTIFUL DRAPERY FABRIC 
y THAT ISN'T FRAGILE . . . 


Ap i 


‘|... withstands hard wear like 
| no other drapery fabric made! 


J 
| Examine a Saranspun fabric and you'll be impressed by its soft, linen-like 
hand and feeling of luxury. But that’s only part of the story! Saranspun 
has properties never before achieved in a drapery fabric. Incredibly tough, 
rl - it takes scuffing and beating without a sign of abuse. It is permanently 
flameproof, not affected by temperature and humidity changes and is free 
from “elevator action”. It can be laundered or dry-cleaned according to easy- 
to-follow instructions. Consult your local sources of supply about Saranspun. 
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Photo: Providence Hospital, Washington, D. C. 


SAAN SPU 


: : : SARANSPUN WOVEN BY: J. P. STEVENS & CO., INC. 


. TRADE mare SARAN FIBERS PRODUCED BY THE FILAMENT ANO YARNS DIVISION or 
: 
2 


SARAN THE NATIONAL PLASTIC PRODUCTS COMPANY 
ODENTON, MARYLAND 
VISDOSE RAYON 


MANUFACTURERS OF NEVAMAR 


Shur-Step Safety Mats 
for Tub, Shower and Therapy 

Safe, non-slip footing in tubs, showers 
and therapeutic bathing equipment is 
easily provided with Shur-Step self-stick- 
ing Safety Mats. The waterproof mineral 
laminate is simple to apply on any clean, 
dry surface, regardless of the material, 


in 


and is cleaned with ordinary soap or de- 
tergent. The protection against slipping 
afforded by Shur-Step is not affected by 
soap, oil or grease and the mats contain 
no harmful gritty irritants. Once applied, 
Shur-Step provides stationary, non-skid 
footing for any hazardous location. Re- 
habilitation Products, American Hospital 
Supply Corp., Evanston, IIl. 


For more details circle 4765 on mailing card 


SCD Sprayed Coil Unit 
Controls Humidity 

Maintaining close humidity control and 
achieving clean air, the new SCD 
Sprayed Coil unit is available in hori- 
zontal or vertical models, each offered in 
fifteen sizes. It may be obtained with pre- 
heat and reheat coils if required, and 
features include modular construction, 
er ag for every application, re- 
movable panels and an_ independent 
structural steel frame. Drayer-Hanson 
Div., Crane Co., 3301 Medford St., Los 
Angeles 63, Calif. 


For more details circle #766 on mailing card 


X-Ray Film Developer 
Cuts Exposure Time 

X-ray exposure time for patient diag- 
nosis is considerably reduced through use 
of the new G-E MED high speed film 
developer. Called the “Minimum Exposure 
Developer,” the new chemical is part of 
the Supermix liquid film-processing chem- 
ical line. It has high radiographic quality 


yy, 


2 


and costs no more than slower chemicals. 
When used in conjunction with selected 
screens and films, exposure time is con- 
siderably reduced and the new developer 
may be used for either manual processing 
or with automatic processors. MED is 
packaged in unbreakable square polyethy- 
_ bottles, calibrated to show contents. 
General Electric Co., X-Ray Dept., 4855 
W. Electric Ave., Milwaukee 14, Wis. 


For more details circle 4767 on mailing card 
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Sealing Device 
for Disposable Petri Dishes 

Contents of disposable, prepared Petri 
dishes are kept moist and ready for in- 
noculation for extended periods of time 
with the new resealing cover now avail- 
able. The single-use dish is designed to 
speed and simplify routine microbiologic 
procedures and is called Rimseal Sterile 
Disposable Plated Media. Rimseal plates 
are opened simply by applying pressure 
across the cover and resealed with gentle 
pressure on the cover. Baltimore Biological 
Laboratory, Inc., Div. of Becton, Dickin- 
son & Co., 1640 Gorsuch Ave., Baltimore, 
Md. 


For more details circle #768 on mailing card 


Wall Mount Fountain-Cooler 
Is Semi-Recessed 

Wall mounted to facilitate floor main- 
tenance and save space, the new Halsey 
Taylor Cooler-Fountain is completely en- 
closed in type 304 stainless steel. The com- 
pact, semi-recessed unit projects only 7% 
inches from the wall, is 14% inches wide 
and 39 inches high. It has a water-cooled 
condenser and six-gallon per hour capacity. 
The stainless steel not only makes it easy 
to keep clean, but with the streamlined 


design, it is an attractive addition to cor- 
ridor or room. The Halsey W. Taylor Co., 
Warren, Ohio. 


For more details circle 4769 on mailing card 


Thru-Chip Color and Design 
Cannot Wear Away 

New durability in resilient flooring is 
possible with Mastic Tile’s Thru-Chip, a 
vinyl-asbestos tile made by a_ process 
which integrates Terrazzo chips through- 
out the tile. The color and design are long- 
lasting, making the tile practical for heavy 
traffic areas. Mastic Tile Div., Ruberoid 
Co., Vails Gate, N.Y. 


For more details circle 4770 on mailing card 


Wide Corrective Range 
in Cincinnati Clock System 

A 12-hour corrective range plus hourly 
correction are features of the new Cin- 
cinnati Time Recorder minute impulse 
clock system. With the system, time re- 
corders, time stamps and program controls 
can be operated without an auxiliary relay 
device, all clocks can be set to the correct 
time at any period of the day from a cen- 
tral location, and maintenance is at a min- 
imum due to the absence of continuous 
moving parts. Cincinnati Time Recorder 
Co., 1733 Central Ave., Cincinnati 14, 
Ohio. 


For more details circle #771 on mailing card 


“Cafeteria on Wheels” 
Can Be Completely Hose Cleaned 
Designed to permit thorough cleaning 
of all areas with hose or other methods, 
the completely mobile Frick “cafeteria 
on wheels” gives the utmost in flexibility 
and sanitation. It permits the setting up of 
complete cafeteria service quickly and 
easily in any area as the mobile units are 


easy to move. The entire serving line rolls 
into place and the under-counter units are 
separate to permit their removal for com- 
plete cleaning after use. Floors can be 
mopped without stooping and all units can 
be completely sanitized with minimum 
effort. W. H. Frick, Inc., 704 Citizens 
Bldg., Cleveland 14, Ohio. 


For more details circle 4772 on mailing card 


Office Machine Cabinet 
Has Adjustable Shelf 

Single section sorting files for additional 
storage of paper and forms may be at- 
tached on one or both sides of the new 
Lyon office machine cabinet. The right 
size for use with most office reproduction 
equipment and other types of machines, 
the cabinet has an adjustable shelf and 
built-in lock for safely storing supplies, 
and the pan-type sliding tray mounted 
under the top may be inverted for 
as additional working space. Lyon Metal 
Products, Inc., 3 Plant Ave., Aurora, Il. 


For more details circle +773 on mailing card 


use 


Improved Process 
Eliminates Sodasorb Dusting 

A newly developed anti-dusting treat- 
ment in improved Sodasorb, carbon-diox- 
absorbent for and 
metabolism apparatus, drastically reduces 
the degree of dusting caused by interpar 
ticle friction. Both laboratory research and 
controlled field testing over a two-year 
period demonstrate that residual 
traces of dust now cling tightly to the par- 


ide anesthesia basal 


even 


ticles of Sodasorb. The new process does 
not impair the flow of gas through the 
canister, its absorptive capacity, nor the 
life of the Sodasorb Soda Lime. The mois- 
ture content is controlled and built into 
the granule which eliminates the possibil- 
ity of excess water. Dewey & Almy Chem- 
cal Div., 62 Whittemore Ave., Cambridge 
40, Mass. 
For more details circle #774 on mailing card 
(Continued on page 185) 
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A happy combination of the traditional and the modern 


in patient room furniture with new fruitwood finish 


e Although classed in the moderate price range, this No. 80-65 private room 

grouping is designed and built for value and durability as well as for smartness 

and beauty. All posts and framework are of solid Maple. The panel work is 

cherry wood. The tops of bedside cabinet and overbed table are high pressure ; 
laminate, cherry grained, heat-and-stain-resistant. A distinctive feature is the ee oe HILL-ROM 
decorative motif which curves gracefully across the panel parts to contrast 


pleasingly with the luxurious finish of the wood. This motif consists of a wide 
but shallow groove that is easily cleaned. [= 1 O81 Ole) 
Included in the room pictured above are: No. 80-65-1 All-Electric Hilow 
Bed; No. 8003 Bedside Cabinet; No. 80-614 Overbed Table; No. 8007 Straight 
Chair; No. 1000 Arm Chair and No. 306 Lamp. SERIES 
Also available with this grouping are the No. 80-62 Electric 
co Hilow Bed and No. 80-61 Manual Hilow Bed. This grouping is 
Sete also recommended for semi-private rooms and wards. Catalog and 
complete information on request. 
z 
"ee, aS) The No. 80-65-1 All-Electric Hilow Bed and the No. 80-62 Electric Hilow Bed are listed by Underwriters’ Laboratories 
us as safe for use with oxygen.—administering equipment of the nasal mask type and half-bed length standard oxygen tent. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 


(over) 





Hill-Rom Z\(= (aluminum extruded) Screening 


COMPLETE PRIVACY for semi-private rooms 
3 Types and wards—in Old Buildings or New 


Hill-Rom surface mounted A.E. (Aluminum Extruded) Screening insures a 
se neat, streamlined appearance to the well appointed hospital room. Any 
Ss Ee d (Ceil- : oon . , 

1 Surtace Bounted (Cel bumps or waves in the ceiling are bridged by the track and made incon- 

ing type—illustrated a3" a ° ; 7 . : 
spicious. The track can be installed with heavy toggle bolts without showing 
drill marks or plaster chips. 
Recessed-in Ceiling . . . ’ it a ill . 
The combination of the aluminum track and nylon slides give a smooth, 


of installation 


here) 


(Flush mounted P " ‘ . : : ‘ ‘ 
quiet operation. Nurses appreciate the no-jerking, no tugging, no coaxing 

Near Ceiling Suspended movement of the curtains. The maintenance staff will appreciate the mini- 

d od f eiling ) . . 

i ainclaeaeer aa mum amount of maintenance work necessary. 


New Screening catalog will be sent on request. 


s Surface mounted installation, 
showing one bed completely 
screened, yet allowing access to 
the other patient. The perma- 
nently flameproofed cordette cur- 
tains with nylon mesh top are easy 
to wash and require little if any 
ironing. The correct spacing of 
hooks and grommets gives a neat, 
tailored effect. 


@®D The cubicle can be com- 
pletely screened for privacy. The 
slides literally glide around the 
corners—no coaxing, no tugging. 
This quiet, easy action is appre- 
ciated by the nurse, and does not 
disturb other patients. 


4 If attention to the patient is of 
short duration, the nurse need 
merely pull the curtain between 
the two beds. The curtains ex- 
tend to 12” above the floor— 
the correct height when the Hilow 
bed is in low position. 


























LL-ROM COMPANY, BATESVILLE, INDIANA 





21-Inch Convertamatic 

Offers Increased Maneuverability 
Designed for cleaning partially obstruct- 

ed and high traffic areas, the new 21-inch 

Convertamatic offers increased maneuver- 

ability and low 

solution in one pass over the floor, the ma- 


cost. Laving the cleaning 
scrubs a 2l-inch swath, vacuums the 
solution finally floor 


with a battery powered motor 


chine 
lirty 


The 


and dries the 


init 


used for buffing and vacuur 
24-ir h S17« Ad- 
126 Industrial 


in ilso he 
Ing and Ss ay tilable mia 
vance Floor Machine Co., 
Center, Spring Park, Minn. 
For more deta rele y P 


Longer Plisse Gown 

Has Velcro Fastener 
The felt like Velero 

immediately adheres 

nates the use of buttons it 

the new longet plisse patient gowns idde« 


fastener tl 
contact elim 


t ibric 
upon 


snaps, es or 


a» 


closure is on tl 
omtort 


gown is 45 


Aloe line The 
shoulder for greates 
The 
inches long with a large 
back and reinforced neck line The fabric 
does not shrink and is snow 


white 4. S. Aloe Co., 1831 Olive 
St., St. Louis 3, Mo 


For more det 


to the 
ot the 
conve 


nicncs deluxe 


over! ip in the 


is drip dry 
Int color 


50 Line Exit Sign 

Is “Wafer Thin” 
code-regulated 
; 50 I ine 


Exit sign 


A compac t 
features 


MecPhilben’s “wafer thin 


all cast aluminum construction precision 


_ 


stenciled face or glass inscription ls, 
two-circuit wiring for either incandescent 
or fluorescent lamps, an integral down- 
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foil protected ind 


all cartons 


75 sheets of film 
Rip tabs make 


light that provides illumination in case of tains 
an emergency, and an internal cast hinge- 
and-lock that eliminates all external hard- 
ware. With a satin aluminum finish and a 
baked-on, clear lacquer protective coating, 
the unit is designed for surface, wall, ceil- 
ing, pendant, extending bracket or re- 
cessed mounting. McPhilben Lighting, 
Inc., 1329 Willoughby Ave., Brooklyn 37, 
N.Y. 


For more 


inter-leaved 


ard 


details circle 777 


X-Ray Film Economy Packing 
for Volume Users 
Identical in quality 
with the regular pack, the new Red Seal 
300 Ilford X-Ray film economy packing 
Each of the 


con 


consistenc\ . 
easy to open 


four film sizes. I ferd, 
65th St.. New York 23. 
cor # rc 77 


more deta ez 


and 100 is availal 


Limited, 37 W 


Red Seal 


I Ss ” 
user . 
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is designed for volume 


four cartons in the economy package (Continued on 


284 Hospitals have raised 
$228,211,948 with... 
Ketchum, Inc. Direction 


Is your hospital considering a fund campaign for a new 
building, for expansion or modernization of present facili- 
ties? Your chances of success are infinitely better if you 
start planning early under the direction of a highly skilled, 
professional fund-raising counsel. 

Here at Ketchum, Inc., our files are crowded with 
records of hospital campaigns where, under our guidance, 
fund goals needed were not only achieved but actually 
€ vceeded. 

With our 41 years of experience we are equipped to 
handle every aspect of your campaign. Experts from our 
staff start to work with you at the earliest planning stage. 
Chey lay the groundwork and prepare campaign strategy 
and public relations, train and supervise volunteers. And 
they continue right through to the final step . . . a prac- 
tical system for collection of pledges which in many in- 
stances has resulted in overpaid subscription. 

Under Ketchum, Inc. supervision, 284 hospitals all over 
the nation have set and achieved building fund goals 
Chis same expert service is available for your campaign 
Let us discuss your plans with you . . . at no obligation, 


ol course. 


... Ketchum, inc. 


Direction of Fund-Raising Campaigns 
= CHAMBER OF COMMERCE BUILDING 
PITTSBURGH Ig, PA. 


§OO FIFTH AVENUE, NEW YORK 36, N.Y 


8 SOUTH DEARBORN STREET, CHICAGO 3, ILI 


JOHNSTON BUILDING, CHARLOTTI 2, N.C 


For additional information, use postcard facing back cover. 





Silv-O-Tainer Line 
Of Marlex Plastic 

Marlex, a virtually indestructible plas- 
tic, is employed in the new Silv-O-Tainer 


-* 


waewee 
wate 


line of equipment designed for the effi- 
cient, sanitary handling of flatware. Bas- 


Creped, embossed paper for sterilization—in 


9” dia. rolls, 12”, 24" and 36" wide 


STRONG, TOUGH, 


ket-type cylinder holders are light weight, 

easy to handle and keep clean, and attrac- 
tive in appearance for use in dining rooms, 
tray iealieg areas and cafeterias. A rack 
that can support 300 pounds is available 
in counter-top and under-counter styles 
and, like the cylinders, does not stain, 
corrode or pick up food odors. Bloomfield 
Industries, Inc., 4540 W. 47th St., Chi- 
cago 32. 


For more details circle 779 on mailing card 


Mobile Isolation Stand 
Is Complete Functional Unit 

Any patient room or area can be quick- 
ly and easily converted into an isolation 
room with the Debs Mobile Isolation 


" 1 ROLL ELIMINATES 
DOZENS OF PACKAGES 


FLEXIBLE 


—ALWAYS HANDY 


Much more 


economical 


No need to stock many sizes of cut 


sheets. Pull off any size sheet as needed. Paper curters also in stock 


OTHER PRO-TEX-MOR DISPOSABLES: — Steri 


Syringes 


Sheeting « Waste Can Liners 
Envelopes « Exammmation Gou 


Catheters, Giores 


er Bags and Wraps for 
vers « Examination Tat 
verse N-Ray Stora 

ind apr i“ 


ind Bed Pans« Nipple ¢ 
e Flushath one Pe aud Urindl 
ns. Al astic pillow and mattre 


§ 


MEDICAL DIVISION 


PRO-TEX-MOR 


CENTRAL STATES PAPER AND BAG CO. 


5221 Natural Bridge - St. Lovis 15, Mo. 


SOLD EXCLUSIVELY THROUGH MEDICAL AND SURGICAL SUPPLY DEALERS 


For additional information, use postcard facing back cover. 


Stand No. F-420. Made entirely of stain- 
less steel with all welded construction, the 
stand has three-inch conductive rubber, 
swivel casters, two equipped with brakes. 
The top shelf has an enclosed area large 
enough to store one dozen clean gowns, 
and space is provided for two cannisters 
for clean heed and clean caps, a basin 
holding a disinfectant for washing hands, 
a paper towel dispenser, and paper bags 
for step-on cans. On the lower shelf space 








is provided for two large step-on cans for 


used supplies. The cans fit securely in 


| spring brackets and can be operated by 


stand is de- 
isolation 


, 5990 


foot pedals. The functional 
onal to serve as a complete 
unit. Debs Hospital Supplies, Inc 
Northwest Highway, Chicago 31. 


For more details circle 780 on mailing card 


Patient Room Furniture 
With Homelike Design 

Designed by A. Peter Augusztiny, 
ASID, the new line of patient room fur- 
niture introduced by Furniture Dynamics 
was developed to prov ide hospital roomis 
with a homelike decor. The line includes 
the Uni-drive bed, bedside cabinet, 
chests, and side, arm and chairs 
Furniture is available in attractive natural 
wood grain teak laminate or vinyl in a 
variety of colors, and cabinets and chests 
have marproot tops tor ease 


lounge 


beveled cove, 





of sanitation. The patient room illustrated 
shows the Dynaline Group with the Uni- 
drive bed. Furniture Dynamics, Inc., P.O. 
Box 54114, Los Angeles 54, Calif. 


For more details circle +781 on mailing card 


Nurses Pocket-Caddy 
Saves Uniform Wear 

A handy pocket-protector with com- 
partments for pen, pencil; bandage scis- 
pins and other necessities is avail- 
able in the No. 500 Pocket-Caddy. The 
white vinyl “pocket secretary” is four by 
six inches in size and slips easily into uni- 
form pockets to protect against ink stains, 
soil and wear. The Art Neth Co., 400 
Deming Place, Chicago 14. 


For more details circle 2782 on mailing card 
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Rollabout stand Model HS11, for easy movement to any room, is optional. Swivel wall bracket also available. 


RCA VICTOR Television with wired remote control 
makes hospital life easier for patients...and staff, too 


RCA Victor television, with wired RCA Victor. New Full-Picture Model 
remote-control unit specially made has exclusive RCA Victor “New 
for hospitals, permits patients to turn Vista” Tuner, with up to 45°), more 
the set on or off, change channels and picture-pulling power to bring in 
regulate picture and volume—with clearer pictures from hard-to-get sta- 
out leaving the bed! tions. And the 19” Full-Picture screen 


No staff attention or help is needed! is a bigger picture, with 172 sq. in 


In addition, patients can listen, of viewable area, bie enough even 


alone, to the personal speaker in the for a ward. For the most viewing 


Yemote control unit without disturbing pleasure for patients and the least 
others in the same roon staff supervision, look into this out- 
[his remote-control unit is but one standing product of RCA quality 

of many extra-value features from and dependability 
The Consort—172 sq. in. viewable picture, 
Full-Picture 19-inch tube (overall diagonal). 
Optional swivel wall bracket saves floor space. 
Liquid resistant, non-breakable “IMPAC”® j 
case. Heavy-duty power cord. RCA Sales Corporation, Box 1226-A36, Philadelphia 5, Pa. 

Please send full data on RCA Victor Hospital TV 


Free booklet gives full information on models and on RCA’s exclusive 
Hospital TV Lease Plan. Send for it 


e--—-- Sinaetieniistiaetanntitntientben} 


Specifications subject to change without notice 
Name 





Hospital 


The Most Trusted Name in Television Street 


City Zone State 














RADIO CORPORATION OF AMERICA TMK(s)® 


Dn es ces ee ce es ce ce ee ee ee ee ee ee ee ee ee es ee ee a) 


Vol. 95, No. 6, December 1960 For additional information, use postcard facing back cover. 187 





Angelica’s 


answer to the 


Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in any 
position. The overlapping back gives complete 
back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Tap tie at collar 
adjusts to any size. Double yoke, Raglan sleeves. 
Double sock cuffs. Choice of colors and sizes. 


Insure sterility. Call your Angelica representa- 


tive today. 


xSugeleca 


UNIFORM COMPANY 


1429 Olive St., St. Lovis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, Illinois 
1900 W. Pico Bivd., Los Angeles 6, Colif. 
317 Hoyden St. N. W., Atlanta 13, Ga. 








MATCHING 
SHOE COVERS 


The latest step in sanitary, 
surgical footwear. Soft flexi- 
ble conductive rubber sole 
and grounding strap. San- 
forized and completely 
washable. 





For additional information, use postcard facing back cover. 


Swivel-Top Susan 
Is Versatile Bedside Table 

Eliminating drawers, the unique round, 
swivel-top Bedside Susan gives bedside 
table accommodation without reaching. 
The lightweight top swings to 180 degrees 


to expose the handy plastic inner com- 
partment, and to bring the top quickly 
within easy reach of the patient Slide- 
around doors open the entire front of the 
cabinet which is round, eliminating cor- 
ners as hazards in passing. The revolving 
shelves within the cabinet hold bedpan 
wash basin and other equipment, a side 
rack holds towel and washcloth, and a 
rack underneath holds slippers Made of 
vinyl steel and plastic materials, the tabl 
is durable and easy to clean, with raised 
edges on top to prevent pushing articles 
on the floor. American Seating Co., Grand 
Rapids 2, Mich. 


For more details 


Removable Seat Tap 
Increases Faucet Life 

Worn or corroded faucets and small 
valves with non-removable seats can be 
tapped for installation of long lasting 
Sexauer Full-Saddle Removable Seats 
with the Removable Seat rap recently 
introduced. Made of tool steel expertly 
machined, the tap reams out the defec- 
tive seat’s inner diameter to the proper 
size while forming a pertect thread for 
screwing the removable seat in plac 
[aps are available in five sizes. J. A. 
Sexauer Mfg. Co., Inc., 2503 Third Ave.., 
New York 51. 


For more deta 


Glazed Structural Ceramic Tile 
in Four Sculptured Designs 

Four attractive sculptured designs are 
available in a new series of glazed struc- 


tural ceramic tile introduced by Stark 
Designed to permit wide versatility as 
decorative inserts or for overall patterns 
and textures, the new tile units are pro- 
duced in the 8W series with eight by 16- 
inch face dimensions. They are available 
in several colors and glazes. Stark Ceram- 
ics, Inc., Canton 1, Ohio. 
For more details circle +785 on mailing card 
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EMERGENCY 
OXYGEN ne 
RESUSCITATION UNIT 


by McKesson 


A new, easily-portable, perfectly-balanced unit. 
Many outstanding safety and economy features. 


Uses either D or E size cylinders. 


New, improved flow-valve graduated with adjustable zero position, 
always indicates approximate flow rate. 


Impossible to open control-valve more than one turn. 


No danger of excessive flow-rate, should valve be left open 
when attaching full cylinder. Pin-indexed yoke 
precludes possibility of attaching improper gas. 


For resuscitation, squeezing re-breathing bag 


forces oxygen into patient's lungs. 


= 
many 
other 
important 


features : Rubber feet prevent 
marring any highly 
polished surface. 


Weight of stand 
and valve complete, 
5% Ibs. 





EMERGENCY OXYGEN Contact your McKesson Dealer or write us today 


AND for complete information, specifications and prices. 


RESUSCITATION UNIT 











McKESSON APPLIANCE COMPANY @ TOLEDO 10, OHIO 
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sizes. Bolta Products, Div. General Tire & 
Rubber Co., 70 Garden, Lawrence, Mass. 


For more details circle 2787 on mailing card 


regulator failure in the economical, light- 
weight unit which is listed by Under- 
writers Laboratories for use with high 
pressure gas regulators. O. E. M. Corp., 
5 Fitch St., East Norwalk, Conn. 


For more details circle 2786 on mailing card 


O. E. M. Reducing Regulator 
Is Piston Operated 

Reduction in cost, size and number of 
parts is made possible in the No. 804 


Handy Knee Level Front Door 
Feature of Scotsman Ice Machine 

A handy front door at knee level is a 
feature of the Scotsman Super Flaker SF- 
3 WSFB that makes it easier to reach ice 
in the lower half of the bin when filling 
containers standing on the floor or on low 
carts. The new ice machine also has the 
usual top access door, and has a daily 


Bolta Fiberglass Trays 
Have High Abrasion Resistance 
Incorporating the rugged, resistant 
qualities of fiberglass, the new Boltaglas 
trays withstand chipping, cracking, stain- 
ing and warping. The smooth surface 
cleans easily, is impervious to most stains 
high pressure reducing regulator by use of and is highly abrasion resistant. The light- 
a piston in place of a conventional dia- weight oblong trays withstand extreme 
phragm. Piston operation also eliminates temperatures and are available in three 


new style POST-OPERATIVE STRETCHE 
with DUAL CRANK CONTROL by 


one crank positions the litter 
another crank positions the back rest 


capacity of 1,050 pounds of flaked ice and 
a storage capacity of 350 pounds. Scots- 
man-Queen Products, Inc., 505 Front St., 
Albert Lea, Minn. 


For more details circle 2788 on mailing card 


Oven and Storage Cabinet 
Combined in One Unit 

Up to 100 sandwiches can be preserved 
in a refrigerated storage cabinet of the 
Infrared Sandwich Machine for at least 
three days and then prepared for con- 
sumption within a few minutes in an au- 
tomatic oven in the same unit. Low cost, 
convenience and small size make the ma- 
chine useful for off-hour food service. 
Automatic Foods Leasing Corp., 3601 N. 
Mozart Ave., Chicago 18. 


For more details circle 789 on mailing card 


\ 
\ 
g8 se 
) 


Versatility makes 
back rest this stretcher 
positioning most useful 
crank and convenient 


Disposable Retention Douche 
Is Sterile and Individually Packed 


litter crank Designed to eliminate the possibility of 


t 
Handle mechanism — \ cross infection, the Dutex Retention 
a — , P - F : Douche for hospital use effects savings in 
18 COLOT-COdECC 
for quick 
identification of 
desired position. : 





Trendelenburg 
Position 


a =) 


fa . The back rest crank permits Fowler position- 
ing. The back support is securely geared to 
stay rigid in any position between flat and 
maximum elevations. The crank is hinged and 
spring-loaded and is not in the way when not 
in use. 


. The 3-position litter crank makes it possible 
to raise or lower the litter to the desired posi- 
tion in seconds. This one crank elevates either 
end. 














time, effort and money as it is a comple te 
disposable unit. It may be used to place 
an antiseptic solution in the vaginal cavity 
and hold it up to five minutes for treat- 
ment of vaginal infections of all types, or 
for injecting fluid into the vagina several 
times for thorough cleansing. Consisting 


Horizontal Lift 
Position 





Reverse 


Trendelenburg 
Position 











Nationally 
Distributed 
Through 
Quality 
Dealers 


Practically the same back support, designed 

for manual operation, can be provided for 

the foot end of the stretcher to permit leg 
elevation. 

Sales Representatives In Leading Cities 

Throughout the Country 


Jarvis) jarvis. Inc. 


PALMER, MASSACHUSETTS 


In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 





For additional information, use postcard facing back cover. 


of a sterilized douche tip or applicator 
of flexible plastic, a plastic bottle and 
packet of Dutex powder for dissolving 
in lukewarm water, the treatment is sealed 
in individual packets and gas-sterilized, 
ready for use. A solution prescribed by 
the physician may be used, or contents 
of the premeasured Dutex packet. Ema- 
nem Laboratories, Inc., 739 E. 87th PI., 
Chicago 19. 
For more details circle 4790 on mailing card 
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improvec 
medial 
skiar @lectric 


eVaACUAOr t=" 


The improved Skiar Electric Evacuator meets @¥ evacuation, intestinal decompression, thoracic drain- 
demand for continuous, low grade suction and pres- z= age, prostatectomy, gastric lavage, fistula drain- 
sure. It may be regulated to meet the individual 77 B age, and bladder irrigation. The versatility of 
patient's requirements; thus, assuring maxi- fy LAR) this new mode! eliminates the need for highly 


mum comfort and highly satistactory clinical \\Taddidmaigli)/ specialized equipment Ne maintenance or 
results. The Sklar Electric Evacuator is designed \N y/ wbrication required — guaranteed for twe years. 
specifically for finely controlled, continuous suc- ==" ;wailable through Sklar Surgical Supply Distributors 
tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 


J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 


a tee 
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Removable Interchangeable Film Unit 
Feature of Reliant 500 Microfilmer 
OF FLOOR MOPPING COST Up to 500 cards or 185 letters are re- 


corded in a single minute with the R« 


iS LABOR = cordak Reliant 500, a versatile and auto 
CAN YOU AFFORD NOT TO . 
USE THE BEST TOOLS? 


Write for 
new catalog! 


matic microfilmer. The high-volume, mod- 
ern design machine features a removable 
and interchangeable film unit which al- 
lows different departments to use a single 

| microfilmer vet retain their record con- 
tinuity. Recordak Corp., 415 Madison 
Ave., New York 17. 


For more details circle =791 on mailing card 


Zeal Combination Concentrate 
Is Safe For Hands 
Formulated specifically for institutional 
| use, Zeal is a new combination cleaner- 
germicide-sanitizer-deodorizer for cleaning 
floors, walls and woodwork and for gener- 
| al cleaning. When used as recommended 
the new product is harmless to skin and 
safe on paint and other surfaces. In a 
heavier dilution it may be used as a wax 
stripper. Turco Products, Inc., 24600 Main 
St., Wilmington, Calif. 


For more details circle +792 on mailing card 


THE LARGEST ASSORTMENT GW | Disposable Pillow Ticking 
OF INFUSION STANDARDS |  Patent-torpetent, infection caused by 
...yLUMEX te Fall 'n Pat peronal plow process 


{ sed pillows are opened on the premises, 


e SAFETY « PORTABILITY e ECONOMY feathers emptied into a unit that cleans 


rejuvenates and decontaminates them, and 


ADAPTO-CLAMP INFUSION STANDARD the soiled ticking is destroyed. The feath- 


i Misale Clemman ers are transferred within an ozone cham- 
For: BEDS STRETCHERS - TABLES ber into a new disposable ticking of ny- 


CLAMPS ANYWHERE! . 
¢ COMPLETE FLEXIBILITY | \ 





* PROVIDES AN ADJUSTABLE DOUBLE HOOK 
HOLDER 


* EASY TO ATTACH AND REMOVE 


LUMEX ALSO FEATURES 
« HI-LO INFUSION STANDARDS With Weighted Cast 
Base and Telescope Locking Collet 


* FLOOR-LOK INFUSION STANDARDS Safest Of A lon-webbing-reinforced non-woven paper 
Portable Models... Exclusive Floor-Lok Base Cannot te at a cost of a few cents per day of use. 


Tip, Slide, or Move The cost of replacing pillows is greatly 
. SLIDE-UNDER mar UsION gooey | reduced and each new patient is assured 

hy A prey ath oto he a | of a personal pillow that has not been 
write Fer Further tatermetion. Prices and Specifications. Ce LUMEX Inc. | pre viously used. Fluff ’n Puff Pillow Serv- 
we Sure To Seecity LUMAR QUALITY ENGUICERING ad Casha ice of America, Inc., 1645 Hennepin Ave., 
For All Your Requirements Minneapolis 14, Minn. 

For more details circle 4793 on mailing card 
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Blankets of 100% virgin Acrilan 


can be washed and dried by machine 


rome ae 


eo tee 


and back on the bed in 1 hour 


Acrilan makes possible the perfect hospital blankets. They won't [(Chemstrand has licensed this 
“A”’-Acrilan trademark as an 


shrink out of shape when you wash and dry by machine. They're soft |/4"-se™ mp eave: 
and they stay soft. They're warm, but they don’t have bulky weight. | ocavons sar oroviee wilty 


function and consumer 


They're completely non-allergenic. They're moth and mildew resistant. | im orser to obtain a license 


. fo use this trademark, the 
These blankets also ease your inventory problems. You need fewer [fabrications must meet 
of them because they can be washed, dried and back in use so quickly. |<-"372/7e0(o'790" 
Hospitals all over America are turning to blankets made with LO0% | “*emsrane Comporation ACRYLIC FIBER 


virgin Acrilan acrylic fiber. Look into them today! [ 7 ‘neg T.M.s of Chemetrand 





Chemstrand mak nly the fiber rica’s finest m do the rest 
THE CHEMSTRAND corporaTION + GENERAL SALES OFFICES: 350 FIFTH AVE., NEW YORK 1, N. Y. © DISTRICT SALES OFFICES: 350 Fifth Ave. 
New York 1; 34 Overwood Rd., Akron, Ohio; 197 First Ave., Needham Heights, Mass; 129 West Trade St., Charlotte, N. C.; California Office: 707 South Hill St., Los Angeles 14 
Canadian Agency: Fawcett & Co., 34 High Park Blvd., Toronto, Canada « PLANTS: ACRILAN*® ACRYLIC FIBER— Decatur, Ala.; CHEMSTRAND* NYLON —Pensacola, Fla, 
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Patient Shampooing 
Facilitated With Rinser 


Combining comfort and convenience for 
both patient and nurse, the Bedfast Rinser 
is a plastic device that fits under a bed 
patient’s head, making it possible to sham- 


poo the hair without wetting linen or 
pillows. It ——— suds and water from 
soiling the bed and encourages the use of 
adequate amounts of water for proper 
shampooing and rinsing as it drains into 
a convenient bucket or other receptacle 
set at the bedside. The Bedfast Rinser is 
also useful when dressing head injuries 
or for ear irrigations. The R. D. Grant 
Co., 761 Hippodrome Bldg., Cleveland 15, 
Ohio. 


For more details circle 794 on mailing card 


Hemoglobin Standard and Control 
From Stabilized Blood 

Produced from especially stabilized 
normal human whole blood, the new 
Hyland hemoglobin standard and control 


DUNDEE 
TOWELS 


They're super-soft, 
super - absorbent; 
make patients feel 
pampered. Yet Dundee 
Towels can stand up 
to rigorous institu- 
tional laundering 
week in, week out, 
because there’s extra 
strength woven into 
every inch! 

Your linen source can 
supply you with all these 
fine Dundee products: 
HUCK AND TURKISH 
TOWELS AND BATH 
MATS (both plain and 
name woven). CABI- 
NET TOWELING + 
FLANELETTES - 
DIAPERS + DAMASK 
TABLE TOPS AND 
NAPKINS + CORDED 
NAPKINS « DUN.- 
FAST ALL-PURPOSE 
COTTON FABRICS 


For additional information, use postcard facing back cover. 


can be used to standardize any hemo- 
globin technic or to control the entire 
analytical procedure. It is su oplied in 5 
ml vials and has ten weeks stabality under 
refrigeration. Hyland Laboratories, 4501 
Colorado Blvd., Los Angeles 39, Calif. 


For more details circle 4795 on mailing card 


Greater Menu Variety 
With Campbell Counter Kitchen 

The new Campbell Counter Kitchen 
offers a wide variety of soups and other 
hot foods, and provides the additional 


benefits of uniformity of flavor and qual- 
ity, savings in time and labor, and elimi- 
nation of waste or carry-over. Designated 
the “E-5,” the 18% by 29%4-inch unit fea- 
tures an all stainless steel base; chrome- 
plated front control panel; two automatic 
electric timers, and automatic warning 
signal. Campbell Soup Co., 375 Memorial 
Ave., Camden, N.J. 


For more details circle 4796 on mailing card 


Surgent Liquid Soap 
Has High Cold Cream Content 

For use in all degrees of grime and con- 
tamination, Surgent hexachlorophene liq- 
uid soap kills bacteria while its high cold 
cream content acts as a lotion, ates 
the skin soft and preventing dryness. The 
soap, practical for use in hospitals and 
nursing homes, gives maximum protection 
and is effective in killing staphyloccocus 
aureus, according to report. Hysan Prod- 
ucts Co., 932 W. 38th Pl., Chicago 9. 


For more details circle 2797 on mailing card 


Prairie Gold China 
on Howard Shape 

Especially suitable for tray service in 
hospitals and other institutions, the new 


Prairie Gold china pattern is bright and 
cheerful. Featuring an attractive arrange- 
ment of wheat sheaves in yellow, green 
and blue, the pattern is on the Howard 
Shape with narrow rim and _ scalloped 
edge. Shenango China, Inc., New Castle, 
Pa. 
For more details circle #798 on mailing card 
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Where is your hospital located? 





McKESSON « ROBBINS 


Pharmaceutical Service is Nearby! 


Throughout the United States... 


McKesson and Robbins provides fast, com- 
plete and local hospital service. 


Throughout the United States... 


McKesson maintains 90 warehouse divi- 
sions which stock complete and up-to-date 
pharmaceutical inventories. The latest 
pharmaceutical lines—all pharmaceutical 


lines—are available from the convenient 
McKesson Division nearest your hospital. 


Throughout the United States... 
McKesson Hospital Divisions provide: 
e Fast Pharmaceutical Deliveries 
¢ Professional Assistance 
¢ Reduced Procurement Costs 
e Complete Stocks From One Supply Source 
e Special Services 


Call your local 
McKesson & Robbins Hospital Specialist 


Your pharmacy will profit from his personalized attention plus 
McKesson’s years of pharmaceutical experience. Remember —more than 
60% of the nation’s hospitals testify to the value of this combined ex- 
perience. Contact your nearby McKesson & Robbins Hospital Depart- 
ment today, or write: Milton Stamatos, Manager, Hospital Department, 
McKesson & Robbins, 155 East 44th Street, New York 17, New York. 
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YOU 
SHOULD 


before ordering 


BRONZE PLAQUES 
@MEMORIALS @HONOR ROLLS 


@TABLETS @TESTIMONIALS 


Shows how to get the best plaques — 
at lowest prices. 


Also Plaques of 
ALUMINUM and NICKEL SILVER. 
Prompt Estimates—Sketches Furnished 


For Medals and Trophies ask for Catalog B-85 
Write for Free Catalog A-85 





INTERNATIONAL BRONZE tasier 


150 West 22nd $1. New York 


e 4.232 


iv 


there are 


ALL hINDS 


but only one 


Ident-A-Band 


Hollister: 


R ' 4% don ke 


N 





| 910 Computer Typerwriter 
Simple to Operate 

Model 910, the new Royal automatic 
sequence controlled computer typewriter, 
relieves the operator of the routine tasks 
of computation, computing all figures 
properly regardless of their position on the 
form, yet is as simple to operate as an 
electric office typewriter. The equipment 
types all extensions, 


| 


automatically sub- 


totals and totals, and a stored 
control makes is possible to print descrip- 
tions without manual key- 
strokes. Depression of a single switch can 
call instructions for the into 
action in a predetermined sequence, and 
} an easily replaceable plugboard permits 
| change of instructions from one job to 
| another. Royal McBee Corp., Westchester 
Ave., Port Chester, N.Y 


For more details circle 2799 on mailing card 


program 
recourse to 


machine 


Insulated Metal Curtain Walls 
Have High Fire Retardance 
Five basic types of steel or aluminum- 
faced exterior wall designs with fire re- 
| tarding capabilities ranging over three 
hours are introduced by R. C. Mahon. The 
| result of four years of combined research 
and field testing, the new firewall designs 
| in lightweight materials are especially 
adaptable for elevator and air-condition- 
ing penthouses, multi-story buildings and 
special projects. The R. C. Mahon Co., 
6565 E. Eight Mile Rd., Detroit 34, Mich. 


For more details circle +800 on mailing card 


Pakorol-X Prosser and Dryer 
for Automatic Handling of Film 
A new concept of roller drive for hang- 





| erless, automatic processing and drying of 
| x-ray film is offered in the Pakorol-X 
| Prosser and Dryer. Requiring less rollers 
| and giving more positive drive, the device 
will accommodate all medical brand name 
screen film from five by seven through 17 
by 36 inches. The entire processing evck 
is just 6% minutes from loading to com- 
pletely dry interpretation of x-rays with 
the small, compact Pakorol-X which per- 


mits processing and drying of up to 120 
14 by 17-inch x-ray films per hour, with 
greater capacity on smaller sizes. Pako 
Corporation, 6300 Olson Memorial High- 
way, Minneapolis 40, Minn. 


For more details circle 4801 on mailing card 
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Durable Vinyl Carpet 
Has Soft Pile 
Designed for use 


outdoors and_ in- 


doors, on, above or be low grade, and 
for installation directly on most types of 


y 


floorings, the U. S. Royal Vinyl 
Carpet has a luxurious pile that bridges 
hard soft floor 
weatherproof, 


new 


between and 


rhe 


mildewproof, mark proof and fire resistant 


the gap 
covering. carpet Is 
does not water spot, and is impervious 
to dampness, mold, moths and vermin. 
It can be washed with detergent or soap 
and is 
United 
the 


and water or cleaned, 
made in eight sunfast 
States Rubber, 1230 
Americas, New York 20. 
For more details circle 2802 on mailing card 


vacuum 
colors. 
Avenue of 


Breaded Veal Drumsticks 
Are Portion-Control Item 

A new portion-control item, breaded 
drumsticks of choice chopped veal for 
hospital feeding operations, are an addi- 
tion to the Pfaelzer Brothers line. Sold 
in 10-pound boxes containing 80 pieces, 
the drumsticks weigh two ounces each, are 
placed on skewers for easy handling and 
are ready to be deep fat fried or baked. 
Pfaelzer Brothers, 939 W. 37th PI., Chi- 
cago 9. 


For more details circle =803 on mailing card 


Korok Wallsteel 
Is Durable and Non-Combustible 
The durability with 
mum maintenance is built into the 
surfacing material known as Korok Wall- 
steel. Consisting entirely of inorganic ce- 
materials, including decorative and 
color oxides, Korok Surface is alloyed by 
fusion with Armco Type I aluminized 
sheet steel. The resulting alloy is scratch 
and 


mini- 
new 


ultimate in 
ramic 


resistant, burnproof, sanitary easily 


< 

a 
cleaned. It has the hardness of rock, the 
strength of steel and the beauty of ceram- 
ics in attractive In normal use in 
institutions, Korok Wallsteel, bonded with 
either Korok No. 100 or No. 200 adhesive, 
provides beautiful walls that will endure 
with minimum care for the life of the 
building. The Enamel Products Co., Korok 
Div., 341 Eddy Rd., Cleveland 8, Ohio. 


For more details circle 4804 on mailing card 
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Quality-controllied 


throughout the world 


Quality is 7-Up’s first concern. 


To keep this popular beverage uni- 
formly pure and wholesome, a con- 
tinuous system of quality control 
governs 7-Up production from start 
to finish. 

All 7-Up ingredients, for example, 
must conform to rigid quality 
standards that are uniform 
throughout the world. From 
Bangkok to Boston. From London 
to Laredo. 


Each 7-Up bottler constantly con- 
ducts exhaustive tests on sugar 
content, carbonation, water purifi- 
cation and bottle cleanliness, to 
name a few. 


In St. Louis, the parent Seven-Up 
Company maintains its large, 
modern, central research and test- 
ing laboratories. Here, ingredient 
samples and “‘off the line” bottles 
of 7-Up are received from all 7-Up 
plants. These undergo every con- 
ceivable type of quality contro! in- 
vestigation, careful records being 
kept on all samples tested. 

This all-inclusive quality control 
accounts in large measure for 
7-Up’s unvarying flavor and purity. 
And these are the important attri- 
butes behind 7-Up’s widespread 
acceptance—among hospitals, in- 
stitutions and schools as well as 


Wherever 7-Up | the consuming public. 

is sold and enjoyed, 
uniform purity and 
wholesome refreshment 


go with every sip 


: Nothing, does it 
OO LIKE IT 17 LIKESYO like Seven-Up! 


€ 
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Pharmaceuticals 


Theophylline Rectal Unit 

The Fleet Theophylline Rectal Unit 
rovides a simplified theophylline dosage 
Foon for freee dependable action as a 
bronchodilator, coronary vasodilator, res- 
piratory stimulant and diuretic in cardiac 
edema. The unit is ready for use, since it 
not only contains the enema solution but 
also includes a pre-lubricated rectal tube 
for optimum ease of administration. Its 
water-soluble form assures uniform ab- 
sorption over a wide musocal area without 
irritation. C. B. Fleet Co., Inc., 921 Com- 
merce St., Lynchburg, Va. 
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Brevital Sodium 

An injectable barbiturate anesthetic of 
great potency and short duration of ac- 
tion, Brevital Sodium permits rapid re- 
covery of patients without anesthetic 
“hang-over.” The Brevital Sodium mole- 
cule contains no sulfur, accounting in large 
part for the rapidity with which the com- 
pound is mactdholtesd. Complete hypnosis 
occurs within 30 to 40 seconds after the 
start of administration and anesthesia from 
the induction dose usually lasts from five 
to eight minutes. The intravenous barbitu- 
rate may be used with any of the recog- 
nized preanesthetic preparations adminis- 
tered tor sedation and inhibition of se- 
cretions, and is available in packages of 
500 mg. or 2.5 Gm. Eli Lilly & Co., P.O. 
Box 618, Indianapolis 6, Ind. 
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walk-ins 


Aluminum or steel sectional construction 


coolers 


freezes | 


© Hermetically sealed 


Tussar Reformulated 

Reformulated to include a non-narcotic 
antitussive, Tussar is indicated for the 
temporary relief of coughs due to com- 
mon colds and hay fever. It retains the 
benefits of the original Tussar, including 
its effective cough suppression, pleasant 
cherry flavor rae color. The change was 
made voluntarily by Armour in coopera- 
tion with the federal Bureau of Narcotics 
program to help prevent the misuse of 
cough syrups containing exempt narcotics. 
Armour Pharmaceutical Co., Prudential 
Plaza, Chicago 1. 
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Desbutal Gradumet 

An appetite inhibitor and mood eleva- 
tor, Des Brutal Gradumet is a long-acting 
dosage form that aids in the management 
of psychosomatic complaints and in the 
control of obesity. Combining Desoxyn 
with Nembutal, in the Gradumet long- 
acting dosage form, the product is sup- 
plied in two strengths in bottles of 100 
and 500. Abbott Laboratories, North Chi- 
cago, Ill. 
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Deluteval 2X 

A new member of the Squibb “Dela” 
hormone family of products, Deluteval 2X 
is of particular value in the treatment of 
endometriosis and affords a simple, prac- 
tical and well tolerated means of restoring 
normal ovarian function in disturbances of 
the menstrual cycle. It combines two po- 
tent, long-acting hormones in a _ ratio 


Pat. "EM OUT ..« ° 
PRESS 'EM DOWN 


| COMPLETE REFRIGERATION 
SYSTEM ON 14 
PANEL AVAILABLE 

FOR MANY SIZES 


x 46 





© Ready to operate 


or combinations 


Saal 


Sanitary! Strong! Efficient! You can assemble any size cooler, 
freezer or combination in any shape from standard sections. Add 
sections to increase size as your requirements grow. Easy to dis- 


assemble for relocation 





found effective for most patients. Delu- 
teval 2X is available in five cc vials. E. 
R. Squibb & Sons, 745 Fifth Ave., New 
York 22. 
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Strep-Combiotic Steraject 
Strep-Combiotic, a penicillin strepto- 
mycin administered intramuscularly for 
treatment of respiratory tract, urinary 
tract, acute gonococcal and other mixed 
bacterial infections, is available in ready- 
to-use Sterajects. The single-dose, dispos- 
able cartridges contain 2 cc. of Strep- 
Combiotic in aqueous suspension and are 
a convenient and economical form of in- 
jectable medication. Sterajects are sold in 
packs of ten with individual sterile 
needles attached, and hospital packs of 
100 without needles. Chas. Pfizer & Co., 
Inc., 630 Flushing Ave., Brooklyn 6, N.Y. 
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Diloderm 

A chlorinated derma-steroid for relief 
of skin disorders in the full range of 
allergic, inflammatory and pruritic condi- 
tions, Diloderm is free from the hazards 
of systemic absorption. Neo-Diloderm, 
containing neomycin, is offered for condi- 
tions where infection is present. Both 
forms are available as a foam aerosol in 
a 10 gm. dispenser, as a spray 
a 50 gm. container, a cream in a 
5 gm. tube. Schering Corp., 96 Orange 
St., Bloomfield, N.J. 


For more details circle 2811 on mailing card 
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NEW frome Gum! 


PULL 'EM OUT 
IN SECONDS! 


New Briggs lab report slips offer you two 
great advantages: (1) Self-duplicating NCR 
paper; no carbon to smudge hands or 
equipment. (2) Kleen-stick permanently 
bonds lab slip and master sheet without 
messy water or tape. 


22 different color-coded forms, accepted 
and used daily by thousands of physicians, 
hospitals and labs. Eliminate recopying 
time and errors. 2 and 3-part sets. Same 
day shipment, money-back guarantee from 
America’s fastest growing factory-to-you 
hospital forms supplier. FREE: 2-volume 
catalog of 600 printed hospital forms 








Bally Case and Cooler, inc., Bally, Pa. 


Get details—write Dept. MH-12 for FREE book. 


For additional information, use postcard facing back cover. 


PRINTING CO. 


513 28th. St., P. O. Box 104! 


Des Moines, lowa 
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X EVERY WOSPIVAL 
ACCOUNMNG PROBLEM A PROVED 


BURROUGHS ANSWER 


Call our nearby branch today and have an experienced Burroughs Systems 
Counselor demonstrate the proved answer to your accounting problem. Or write 
Burroughs Corporation, Detroit 32, Michigan. 
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Burroughs—TM 


“2 8) Burroughs Corporation 
+ “NEW DIMENSIONS /{ in electronics and data processing systems” 
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Literature and Services 


® The report of “A Survey of a noted 
hospital for the improvement of the con- 
trol of cross infection” is available in 
printed form through Huntington Labor- 
atories, Inc., Huntington, Ind. The report 
to the infection control committee is de- 
tailed and complete, does not discuss 
products, but covers general considerations 
of the survey, department problems, in- 
cluding su’gery, pediatrics, obstetrics and 
nursery and isolation, with suggested tech- 
nics, instructions to housekeeping person- 
nel and general rules. General floors and 
spec ial rooms such as emergency, cysto- 
scopy and fracture, physical therapy, cen- 
tral supply, pharmacy, radiology, Smion 
engineering, pathology, medicai ” records, 
dietary and administration are dis- 
cussed with regard to their place in the 
infection control program. 
For more details circle 812 on mailing card 


also 


e A plastic-bound, 48-page catalog of St. 
Charles Hospital Casework, available from 
St. Charles Mfg. Co., St. Charles, IIL, 
tells in detail the story of the plant fa- 
cilities and this manufacturer 
and gives full specifications of each piece 
of equipment as well as each component 
part, and illustrates and explains construc- 
details. Typical floor layouts 
shown to illustrate installations, 
plumbing and wiring roughing-in details 
are included for lavatory units. The cata- 


services of 


are 
and 


tion 


log is a complete reference source for all 


equipment in the line 
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CREST 

Heat-Pruf 

Faucet Washers 
LAST LONGER! 


* Independent laboratory tests prove it! 


* Last from 2 to 10 times longer by actual test! 


@ A guide to the selection of automatic 
heating and cooling controls, the Engi- 
neer’s Manual on Steam and Water Serv- 
ice presents typical examples and offers 
workable systems to solve certain control 
problems. Available from Powers Regula- 
tor Co., 3434 Oakton St., Skokie, IIl., 
the booklet includes a technical directory 
listing additional literature available. 

For more details circle 4814 on mailing card 


®@ Remington Rand Interchangeable Type- 
writer Type “For the Field of Medicine” 
is the subject of an eight-page leaflet 
available from Remington Rand Div. of 
Sperry Rand Corp., 315 Park Ave. S., 
New York 10. The booklet indicates a 
method of using an electric typewriter for 
quick convenient typing of special sym- 
bols and equations in medicine. 
For more details circle 4815 on mailing card 


@ The full line of nuclear instruments for 
the medical field available from Nuclear 
Measurements Corp., 2460 N. Arlington 
Ave., Indianapolis 18, Ind., is shown in 
the new Catalog M-61. The 16-page 
pamphlet and illustrates the 
equipment and presents specifications. 

For more details circle 816 on mailing card 


describes 


@ The line of explosion-proof refrigera- 
tors developed and manufactured by Kel- 
more Inc., 599 Springfield Ave., Newark 
3, N.J., and listed by Underwriters Lab- 
for 
is described and illustrated in a four-pag 
folder entitled “Safety Engineered by 
Kelmore.” 
For more cetails circle 2817 on mailing card 


oratories use in hazardous locations, 


* Eliminate nuisance and high cost of washer replacement! 
* One of thousands of dependable Crest plumbing maintenance 


products — attested by Master Plumbers! 


Try if yourself! Rugged ‘Pliers Test’ proves tough Crest washers 
can really take it. Severe torture tests will not harm Crest washers. 





3 











CATALOG 


Write today for complete 200-page 


Crest Catalog illustrating over 


3,000 Quality Plumbing and Heating 


Maintenance Specialties. 


@ FREE copy of the new | 


| Gentlemen: At ne obligation, please send 
Crest Catalog. 


DESK and DOOR 
DONOR and PORTRAIT TABLETS 
SIGNS 


LIGHTING FIXTURES 


ORNAMENTAL BRONZE @ ALUMINUM 
WROUGHT 


ARCHITECTURAL LETTERS 


@ Patient self-help is encouraged and 
nursing service features are provided at 
the bedside in the NCG bedside servic« 
unit described and illustrated in Bulletin 
NM-201.060 offered by National Cylinder 
Gas Div., Chemetron Corp., 840 N. Mich- 
igan Ave., Chicago 11. The unit features 
the facilities of a bedside table plus lamp 
mirror, table attachments, drawers and an 
optional recessed lavatory. 
For more details circle 4818 on mailing card 


e “How to Plan a Profitable Property 
Control Program” is the title of a 16-page 
booklet available from Metalcraft, Inc., 
Mason City, Iowa. It presents a five-step 
plan for organizing a property control sys- 
tem and putting it into action, and stresses 
the growing importance of property con- 
trol today. A set of serially numbered ad- 
hesive-back aluminum property tags de- 
signed and manufactured by the company 
will be sent with the booklet. 
For more details circle 4819 on mailing card 
© Helpful information on the handling 
and lamb on the 
is available in a 28-page booklet, “Some- 
thing Different! Starring Today’s Lamb,” 
offered by the American Lamb Coun- 
cil, 909 Seventeenth St., Denver 2, Colo 
Prepared in text form with illustrations 
the booklet Buying Lamb for 
Quantity Feeding, Principles of Cutting 
Lamb Care and Handling, Portion Con- 
trol, How to Use and Cook Lamb Cuts 
General Methods of Cooking, and New 
Lamb Re« ipes 
For more details circle 820 on ma 
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BRONZE MEMORIALS 


PLATES 


* ADD-A-NAME PLAQUES 


IRON @ STAINLESS STEEL 


| of BRONZE, ALUMINUM, NICKEL-SILVER 
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NEW BOOKLET, BY HOLCOMB, GIVES MODERN, TIME- 
SAVING, MONEY-SAVING WAYS TO MAINTAIN FLOORS 


Contains logical, 

easy to follow, 

step by step floor 

care recommendations 
by the nation’s 

leading authority 

on modern 
maintenance methods. 


Vol. 95, No. 6, December 1960 





Here’s the kind of “how-to-do-it” help you’ve been looking for. 
It’s a new, down to earth floor care guide prepared by the nation’s 
leading authority on modern maintenance methods of all kinds. 

Tested and proved procedures for the proper finishing of new 
floors . . . for the rehabilitation of old floors . . . and for regular 
maintenance of all floors are outlined in detail. 

This new guide is the result of Holcomb’s 65 years of experience 
in developing scientific methods and materials to give you more 
beautiful, better protected, easier to maintain floors . . . plus a new 
found profit in dollars through reduced work time costs. 


SEND FOR YOUR FREE COPY using coupon below. 


J. |. HOLCOMB MFG. CO., Inc. + INDIANAPOLIS 7, INDIANA 
Hackensack «+ Dallas «+ Los Angeles + Toronto 


J. |. HOLCOMB MFG. CO., Inc., Indianapolis 7, Indiana 
Please send FREE copy, “Your Guide To More Beautiful Floors” 


NAME __ TITLE 





COMPANY ADORESS 











® The results of good “Vertical Commu- 
nication Within the Hospital” include im- 
proved patient care, a sense of dignity 
among employes and improved commu- 
nity relations, according to William H. 
Baumer of Johnson & Johnson, New 
Brunswick, N.J. Reprints of his talk on 
this interesting subject of communication 
between all segments of the hospital pop- 
ulation are available to hospitals in rook 
let form. Some of the subjects discussed 
include What is Meant by Communica- 
tion, Why Communicate, Who Should 
Communicate, Devices for and Timing of 
Communications, the problems of Upward 
and its advantages, and 
devices and vehicles for 


Communication 
a check list of 
communication. 
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@ The requirements for an effective ven- 
tilation system in the commercial kitchen 
are covered in a 25-page manual entitled 
“Commercial Kitchen Ventilation.” Avail- 
able at 50 cents a copy from American 
Gas Assn., 420 Lexington Ave., New York 
17, the booklet photographs, 


diagrams and tables. 
For more details circle 822 on mailing card 


includes 


e How “Precast Concrete Structural 
Members” can be engineered to fit the 
individual design and requirements of 
various type buildings is explained in a 
new four-page folder. The leaflet, avail- 
able from Flexicore Co., Inc., 1932 E. 
Monument Ave., Dayton 1, Ohio, de- 
scribes and _ illustrates specially designed 
concrete structural units. 
For more details circle 2823 on mailing card 


@ Complete commercial data on pure 
ethyl alcuhol, denatured alcohol and pro- 
prietary solvents, as well as calculations 
for reducing proof, test methods, govern- 
ment regulations and a wide selection of 
physical properties are covered in a new 
150-page book available from U.S. In- 
dustrial Chemicals Co., Technical Litera- 
ture Dept., 99 Park Ave., New York 16. 
A 20-page supplement on government 


regulations is included. 
For more details circle #824 on mailing card 


Book Announcements 


Vann Seawell, “Principles of Hospital Ac- 
counting,” 384 pp., $7.50. Agard and 
Howe, “Medical Greek and Latin at a 
Glance,” 3rd ed., 4th printing 1960, 96 
pp-, $2. Physicians’ Record Co., 3000 S. 
Ridgeland Ave., Berwyn, Il. 


For more details circle 825 on mailing card 


Suppliers’ News 


Admiral Sales Corp., Commercial Elec- 
tronics Division, 3800 Cortland St., Chi- 
cago 47, manufacturer of communication 
and related electronic conveniences, an- 
nounces its new affiliate, Royal Commu- 
nication Systems, Inc., pioneer in hospital 
nurse call systems. The Admiral-Royal 
plan provides electronic equipment fash- 
ioned to the individual requirements of 
hospitals. 


Cormac Photocopy Corp., 80 Fifth Ave., 
New York 11, announces acquisition of 
General Photo Products Co. of New 
Jersey, manufacturer of photocopy equip- 


ment and supplies, the latter becoming a 
wholly-owned subsidiary of Cormac. 


Lily-Tulip Cup Corp., 122 E. 42nd St., 
New York 17, manufacturer of paper dis- 
posable food service, announces opening 
of a new Technical Center in Commack, 
Long Island. The 150,000 square foot fa- 
cility, covering five acres, is planned as 
an integral part of Lily-Tulip’s continuing 
expansion program will concentrate 
all of its research and development func- 
roof. The Center will be 
used for the continuous research and de- 
velopment of new materials, machine de- 
signs and production equipment. 


and 


tions under one 


Lumex Inc., manufacturer and distributor 
of surgical medical supplies, 
nounces removal from Valley Stream, 
N.Y., to greatly enlarged factory and office 
facilities in Bellmore, N.Y. The ultra- 
modern factory is equipped with highly 


and an- 


specialized equipment for careful produc- 
tion of a complete line of supplies and 
equipment for hospitals 
homes. 


’ 
and = nursing 


Simmons Company, Merchandise Mart, 
Chicago 54, manufacturer of hospital beds 
and furniture, announces the acquisition 
of the AMP All-Electric Hospital Bed 
formerly distributed by American Metal 
Products, Detroit. The AMP Bed will be 
marketed under the of Multi-Matic 
and will be distributed through Simmons 
Contract Division. American Metal Prod- 
ucts Co. will continu the 
bed for Simmons 


name 


to manufacture 





One of the 50,000 Items 
Sold Sy 


AN 


Coffee makers, urns and percolators are 
among the thousands of items for the 
preparation and serving of food. Here are 
all your needs—from aluminum ware and 
aprons to yellow bar soap and zip bottle 
openers—tables, trays and toasters—chairs, 
cleaver§ and cleaners—fryers, filters and 
freezers—tableware, glassware, chinaware 
—everything you need, when you need it! 


HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


EQUIPMENT - FURNISHINGS 
SUPPLIES 


For 40 years DON has been the most de 
pendable Source @f Supply for hotels, 
motels, clubs, hospitals, nursing homes, 
schools, colleges, churches, restaurants and 
institutions of all kinds. 

You have a choice of a huge variety of 
nationally known products—genuine val- 
ues and fast delivery. On everything you 
buy, satisfaction is guaranteed, or your 
money back. 





For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Ce., Inc. 
Dept. MH, 101 W. 31st Street, New York 1. N.Y. 


Write Dept. 


+ 14 for a salesman to call. 
EDWARD DO 


GENERAL HEADQUARTERS 201 S$ 


n MIAM ° 


Free 
design 
service. 


& COMPANY 


LaSalle St Chicago 16, | 


Branches PHILADELPHIA 
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to produce and store 
distilled water by Barristead 











4 4-way purification 
& never needs cleaning 


NEW FEEDBACK PURIFIER STILLS 
. combine condensation, ion ex- 
change, organic removal and distillation 
to produce higher purity water than any 
other single Still. Boiler steam is first 
used for heating the evaporator water. 
Then it is cooled and passed through an 
ion exchange column. Here scale form- 
ing hardness is removed so that it can- 
not collect on evaporator walls or steam 
coil, Boiler treatment amines are also 
removed by ion exchange up to concen- 
trations of 3 ppm. Next, condensate 
passes through an organic removal 
column which takes out oil droplets and 
objectionable odors. Pretreated conden- 
sate then enters evaporator as feedwater. 
This extremely efficient system is inex- 
pensive to operate since each pair of 
cartridges lasts several months. 


STILL CLEANING ELIMINATED 
No valuable time taken to clean Still 
and pyrex bottles because scale can't 
form on evaporator walls or coil. Still 
stays in service for months without main- 
tenance even in hardest water areas. 
Hospitals report that even after 16 
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4 higher purity distillate 
4 completely automatic 


months’ continuous service the Still re- 
quired no cleaning. 


HIGHER PYROGEN FREE PURITY 
Because the new Barnstead system 
combines four purification methods, 
water produced is purer than that pro- 
duced by any other single Still. Total 
solids content is 0.2 ppm maximum. 
(specific electrical resistance 800,000 — 
2,000,000 ohms.) this purity is more 
than adequate for all hospital uses in- 
cluding exacting laboratory research. 


FULLY AUTOMATIC CONTROLS 
Controls automatically start Still when 
water in storage tank drops to a pre- 
determined level, stop Still when tank 
is full again. As long as the Level Moni- 
tor on the storage tank calls for water, 
the Still continues to operate. Thus, your 
distilled water supply is replenished dur- 
ing non-use hours without supervision 
and a full tank of pure distilled water 
is available to begin each day's operation. 


EXTRA PURITY PROTECTION 
Barnstead Ultra-Violet equipment (a) 


4 purity protected in storage 
6 greater storage capacity 


protects distilled water against bacteria 
for at least 30 days and (b) kills bac- 
teria introduced into tank. The Barn- 
stead Ventgard filters out all airborne 
impurities down to 0.2 micron. . . and 
removes all types of bacteria and par- 
ticles as well as carbon dioxide and other 
gases. 
DISTILLED WATER ALWAYS ON 
TAP 

New Barnstead fully automatic Still 
continuously replenishes pure water sup- 
ply 24 hours a day without attention. 
Even though distilled water supply is 
depleted at day's end, the storage tank 
is filled again automatically before the 
beginning of the next day with sterile, 
pyrogen free distilled water. Thus hos- 
pitals have ample supply of distilled water 
even during peak use periods. 

Write for Bulletin #162 describing 
Barnstead’s new and better way to pro- 
duce and store distilled water. 


Marnstead 
STILL AND STERILIZER CO. 
31 Lanesville Terrace, Boston 31, Mass. 


For additional information, use postcard facing back cover. 203 





laboratory 
tests 


Latter-day Saints Hospital 
Salt Lake City, 
Utah 


OLson Mechanized 


Food Handling System 


show Moves 1500 


is your 
best bet for all types 
of flooring 


See = 


needs no 
rinsing in 
normal use 


Then another Research firm* tested TEXINOL on marble 
and other polished stones. Again TEXINOL came through, 


2 Versatile? That's the story 
of TEXxINOL. A famous 
Laboratory* put it through 
rigorous tests on rubber and 
vinyl tile floors. TEXINOL 
passed with flying colors. 


If you're tired of storing a drum for this and a drum 
for that, choose the one Cleaner that does a bang-up job on 
all floors. In fact, you can use TEXINOL on any surface that 
won't be harmed by water. Besides floors, that includes 
metal cabinets, tile walls, lavoratories and painted areas. 

A commercially neutral Pine Oil Cleaner, TEXxINOL 
comes in either concentrated jelly or liquid form. Leaves 
no soapy film. Needs no rinsing except when floors are 
stripped. Specified by leading hospitals, industrial and office 
buildings. Your Lecce Floor Specialist can show you how 
to get extra mileage out of this amazing all-purpose Cleaner. 
Or clip the coupon today for full facts on TEXINOL. 


*Nomes on request. 


Walter G. LEGGE Company, Inc. 
| Dept. MH-12} 101 Park Ave., New York 17, N.Y 


C) Send full information on Texinol Floor Cleaner. 


Name 





Title - 
Firm___ 


Address 


City Zone 


State 
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4& LDS Hospital kitchen staff 
totals 75... prepares and serves 
an average of 1500 patient meals 
a day using two Olson Conveyors 
and “assembly line" tray make-up. 
Dietitian at end of each line 
checks trays as they glide up on 
way to all floors above. 


Near split-second timing for every 


tray ...ascending Olson Sub- 


veyors pick them up safely, avto- R 
matically from kitchen Conveyors. Serving floor attendants deliver 
trays to bedsides. Patients enjoy hot, appetizing meals within a 
few minutes after tray make-up. 


An Olson mechanized food and dish handling sys- 
tem pays for itself in short order because .. . it 
enables fewer people to serve more meals in less 
time. It’s the only way your dietary department 
can have fool-proof control of every meal—every 
tray—on an exact schedule. And Olson systems 
are simply-designed for cleaning ease, beauty, dur- 
ability with almost no maintenance. 

To see how food service is handled in other 
hospitals of 100 beds or more, send for free 
Bulletin 1502. And...ask your architect about 
Olson equipment. 


_ Otson Conveyors — 


MANUFACTURED BY 


SAMUEL OLSON MFG. CO., INC. 


Chicago 47, lilinois 





2423 Bloomingdale Avenue 
DIVISION OF CHERRY- BURRELL CORPORATION 
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for maximum effectiveness Recently, Griffith' reported that V-Cillin K pro- 
duces antibacterial activity in the serum against penicillin-sensitive pathogens which is 
unsurpassed by any other form of oral penicillin. This helps explain why physicians have 
consistently found that V-Cillin K gives a dependable clinical response. 


for unmatched speed Peak levels of antibacterial activity are attained within 


fifteen to thirty minutes—faster than with any other oral penicillin.' 


for unsurpassed safety The excellent safety record of V-Cillin K is well estab- 


lished. There is no evidence available to show that any form of penicillin is less allergenic 


or less toxic than V-Cillin K. 


In scored tablets of 125 and 250 mg. 
1. Griffith, R. S.: Comparison of Antibiotic Activity 
in Sera Following the Administration of Three Dif- 
ferent Penicillins, Antibiotic Med. & Clin. Therapy, 
7: No. 2 (February), 1960 
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ROMANY:SPARTAN 
Ceramic Tile for 


permanent beauty at 
lowest lifetime cost 


COMMUNITY MEMORIAL HOSPITAL 
oquet, Minn 
Architects and Engineers 
MAGNEY, SETTER, LEACH, 
LINDSTROM & ERICKSON 
Minneapolis, Minn 
Tile Contrac 
ROBERT G. " DUNLOP, INC 
Duluth. Minn Plate Ni 


eee 


Plate No. 1088 


With Romany-Spartan’s vast range of sizes, shapes, 
colors and finishes you can choose from literally hundreds 
of eye-catching combinations to carry out any 
decorative theme —complement any architectural style. And witl 
its stronger body and thicker, more uniform glaze, Romany-Spartan 
is as permanent as it is good looking. Whether you use it indoors 
or out, it retains its fresh, sparkling appearance for a building 
lifetime with minimum maintenance. Yet you pay no premium 
for Romany-Spartan. It’s initial cost is often lower than that of 
substitute materials. It will pay you to investigate. Consult 
your architect. He can provide complete information, show 
nein eae Ee Sones. ee States Ceramic 


Tile Company, Dept. MH-18, Canton 2, Ohio. 
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Cloquet’s Community Memorial Hospital utilizes Romany*Spartan Ceramic Tile in 





SPARTAN 


J 


corridors, nurses’ stations, operating and recovery rooms, kitchen and cafeteria. 


UNITED STATES CERAMIC TILE COMPANY CERAMIC TILE 
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